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ANGUS, STONEHOUSE & CO, LTD. 


TORONTO, ONTARIO 7536 
1 
2 

./BB/ak ---Upon commencing at 10:00 a.m. 
: THE COMMISSIONER: I want to start 
4 off the proceedings this morning by saying something 
5 that is remotely related to funding. 
6 | Mr. Olah had arranged to have summaries 
, made of the evidence and he had to give that up 
because of the stringent rules of the Commissioner 

with respect to disbursements. But I have looked at 

3 the product, it is done by a young lawyer and I think 
0 it is a pretty professional effort and I'm considering 
11 that we might do it under the auspices of the 
12 Commission but there are two conditions that have 
13 to be fulfilled. First of all, I want the funded 
14 counsel to look at it. if they haven't seen it already, 
: and to tell me honestly whether they think it will 
save them some time because there is not much point 
38 in spending more money on this Commission if it isn't 
i going to do some good and obviously the funded counsel 
18 aren't going to pay; the non-funded counsel I would ask 
19 | them to look at it also to see if they think it would 
20 be of use to them, bearing in mind that they are 
1 going. «to..be .chaxged jfor3 G7 nota .reatydealr birt they 
A will be charged something. I have in mind something, 
| say, something in the line of $25 per day for the 
2 counsel. We are not going to make a profit on that 
24 
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ANGUS, STONEHOUSE & CO. LTD. Becker, dr.ex. 7937 
TORONTO, ONTARIO (Cronk) 


let me tell you by any means if it is going to be 
supplied to the funded counsel. 

So, Ms. Cronk has a copy of Dr. Rowe's 
evidence in chief as done by this lawyer and if 
anybody hasn't seen it, they want to look at it, 
decide whether that sort of thing will be of use 
to the funded counsel, decide whether - I mean to the 
non-funded counsel - and the funded counsel, decide 
whether they think having that is going to save them 
some time and therefore save the Commission some 
money in paying them. I don't want to exact a 
promise from them at all but I just want an honest 
opinion as to whether it will and we will discuss 
the matter again in taking up some of Mr. Sopinka's 
time on Tuesday night at 4:30. We have to be here 
anyway for his motion, so, we will discuss that 
problem as well. 

I am prepared to answer questions at 
that time but I understand that it will be fairly soon 
after -- it won't be nearly as good as far as timing 
is Concerned, itswon't be: nearly vas full as» the 
reporters, there will be a certain amount of editing 
done by him, there has to be, it's not much use if 
you have to read the same sort of thing over again. 


But you will get an idea from looking at the one that 
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ANGUS, STONEHOUSE & CO. LTD. Becker, dr.ex. ‘mee 
TORONTO, ONTARIO (Cronk ) 


Ms. Cronk, has, if you haven't seen it before, and 
we will discuss whether we will go ahead with the 
project next Tuesday. 

Yes,hadd vightys Msie Cronk, 

MS. CRONK: Thanks vOuy,+ Sirs 

DR. LAURENCE EDWARD BECKER, Resumed 


DIRECT EXAMINATION BY MS. CRONK: (Continued) 


oO. Good morning, Dr. Becker. 
A. Good morning. 
Ow You wildermecal lyn.Dr.+Becker, 


when we broke yesterday afternoon we were discussing 
the difference between a gross autopsy anda full 
autopsy and as well I think very briefly we had 
begun to discuss the preparation involved to prepare 
and produce a preliminary autopsy report. Can you 
help me, Doctor, as a routine matter, how long after 
completion of the gross autopsy is it before usually 
the preliminary autopsy report in respect of that 
autopsy is prepared? 

A. The autopsy reports ina 
preliminary way are reported in various time frames. 
The aim is to have the preliminary report done 
within 24 to 48 hours. However, that doesn't happen 
in all instances. If more examination is required, 


for example, looking at the microscopic sections 


aubett) <a0) diney hee sigs | 
onizgevoelh. swe sti ACHES SS avin ard: ow HMSaw 
LIna bite Yaqrsdies SecieD  isSyalea, MSRSTD A / 
bet ow ylreded yrdy: Heke Bf Liaw, — 
23 ntrotg’ od bev Townd nats pattie “ani eayiate, oF gia 
woe ake stom cauotae yams Lang e _sobbbag pide” 
nadia’ poet war VSM) others 5 BB. <todewa 49m abiaed 
clisvad Stetsi oY et veges He sebup oa 20, nokzelkeron 
salt te tases: ne 446qn4 ss ta vronimetery le 
» Shetnqore, Bh Yaqenim, 

§ ok Bevo venodnes oft Ay 
AaImMeLt ones wNGitoy Te bos 19s ern: Yom Daca eae 
ehob ttoqary Uren twEtorg okt ran at eh fadtnvodt 


Wen! 3" daaod t6ts:, verawolt |: aWor “iia, ik wideey 


Heulupss 2] todd nniiines? deem ha enna) tke Kd 
angiioo8. sigosdee him: 6a +6 vritaoot (oigivenss 201 


1 


‘ 
i i] 


24 


pee 


ANGUS, STONEHOUSE & CO. LTD. Becker, dr.ex. Lane 
TORONTO, ONTARIO (Cronk) 


from the autopsy, then the preliminary report will 
be delayed accordingly. 

Aso, YYP CRESS feltsthat thereers any 
possibility that there is something to be found in 
the brain, then the preliminary report must wait 
until the brain tissue is examined, which may further 
prolong the preliminary report. And then in some 
instances there is no preliminary report. 

oF Well, that was going to be 
my nexE*equestionyepoctor. SitVeaket1 Gothen thatert is 
not mandatory, or the-policy of the Pathology 
Department that in all instances a written preliminary 
autopsy report be prepared? 

At Tiates COrrect. 

O% All right. Are there any 
special situations in which that applies, Doctor, 
or is the normal custom to prepare a preliminary 
autopsy report as well as the final one in written 
form? 

AS Generally that prevails, that 
policy prevails. The one instance where there is 
characteristically not a preliminary report would be 
in those instances where a post mortem is done on 
fetal tissue. 
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ANGUS, STONEHOUSE & CO. LTO. Becker, dr.ex. 7540 


TORONTO, ONTARIO (Cronk) 
1 
4 
A. Yes . 
3 
Or All right. ‘Doctor; we were 
4 discussing as well yesterday the issue of the 
5 methods available to identify the recipients for 
6 the written preliminary and final autopsy reports. 
7 You recall ‘thau- 
8 A. Yes. 
Or ALDivagit. AndiLyouctoeldtme 
: that, as I recall your evidence, that the names of 
wt the recipients were drawn from the admitting and 
11 discharge summary which is contained in the medical 
12 | record of the particular patient which is available 
13 to the pathologist before the autopsy is commenced. 
14 DovI*have*thatrtcorrectly? 
‘3 A. That is my understanding, yes. 
oe All right. Can you help me, 
: Doctor. I have been provided again by your counsel, 
ri and in this respect I believe it was Ms. Thomson 
18 again, Mr. Commissioner, with a copy of what appears 
19 | to be extracts from Medical Records meetings on 
20 January 9th, 19979 A2ndtApril 3rd ;or97 9 Which appear 
1 to speak to the issue of the dissemination of 
9 preliminary and final autopsy reports and the methods 
by which the recipients are to be determined. 
0 THE COMMISSIONER: Minutes of what 
24 
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ANGUS, STONEHOUSE & CO. LTO. Becker, dr.ex ~ 7541 


TORONTO. ONTARIO (Cronk ) 
Committee? 
MS. CRONK: Medical Records Department, 
sine 
THE COMMISSIONER: Is this one exhibit 


ordis itehwor 
MS. CRONK: I think it can be marked 
together, Mr. Commissioner. 
THE COMMISSIONER: Alotrightpethat 
ESS NOGmEo oO. 
detalii de RMeMesy (Gin ARS eh Extract from Medical Records 
Department dated January 9th, 
POOF andeApr iors oro, 
MS anCRONK: OuLepoc tor, tcouldsgi hask 
you to look first at the second page which is numbered 
page 3 and it is entitled Medical Records Minutes - 
January 9, 1979 and I am referring to the section 
dealing with Autopsy Reports numbered 10 in which it 
is indicated ‘that: 
"Dr. McClure agreed to distribution by 
Medical Records. Dr. Carroll moved that 
the mailing of autopsy reports in future 
be done by Medical Records following the 
same rules as those for distributing 
discharge summaries, that is through 
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ANGUS, STONEHOUSE & CO. LTD. Becker, dr.ex. 1998 
TORONTO, ONTARIO (Cronk) 


And then the motion was seconded. 

If we turn to the first page, numbered 
page 2, an extract from the minutes of a meeting 
on April 3rd, 1979, some three months later we see 
under Item No. 5 dealing with Autopsy Reports, this 
passage: 

"Dr. McClure had discussed with his 
staff the distribution of Autopsy 

Reports by Medical Records. His staff 

will list on the reports the names of 

doctors to receive them." 

Stopping there for a moment, Dr. Becker, 
can you help me as to who Dr McClure is?" 'lrs he gn 
the Pathology Department or was he at the time or was 
he in Medical Records? 

A. Dr."McGlure’ is a staff hematolo- 
gist who was acting as head of the Department of 
Pathology before Dr. Phillips took up that position. 

On Alli right. And then continuing 
with the passage it indicates: 

"Mr. Rowe and Miss Haffey agreed to 

a trial period pending recommendations 

from the Krever Commission on 

Comerdentiality, at which time distri- 


bution may have to be more limited. 
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"All reports are to be stamped as 
‘Confidential and Not to be Circulated’ 
and sent directly from Medical Records 
to family doctors, pediatricians, or 
obstetricians." 

Now; as I understand it from ‘this 
extract, Doctor, it was decided in early April of 
1979 then that the staff in the Pathology Department 
then under the supervision of Dr. McClure would be 
responsible’ for listing on the autopsy reports the 
names of the doctors who were to receive a copy. Do 
Ehhaveebiakiconrectiy? 

A. Well, his staff is used ina 
different sense. It isn't meant the pathologist 
per se. I believe what was done at that time was 
that the secretary that was typing the report would 
look on that admission and discharge note and write 
either on a piece of paper attached to the report, 
which was then sent down to Medical Records or 
write the names of those doctors directly on the 
repore. 

Og And that was done in the 
Pathology Department before the reports went down 
to Medical Records? 
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ANGUS, STONEHOUSE & CO. LTD. Becker, dr.ex. 7544 
TORONTO. ONTARIO (Cronk ) 


that was being done. 

oy Thank youprboctor. Did. that 
apply both to written preliminary autopsy reports 
and final autopsy reports? 

A. I have assumed that that was 
so. 

Os In the normal case then, 
Doctor; lIwtake ityaehaving regard tocthemkindstoft 
information that we've seen are recorded in the 
admitting and discharge sheets, a copy would be 
designated to go to the referring physician outside 
the Hospital for Sick Children. 

Ae If that name appeared on that 
sheet of paper, yes. 

Q; TE that be Soin, And.ifsthe 
name of the attending doctor at the Hospital for 
Sick Children appeared on the admitting and discharge 
sheet a copy of the autopsy report would be designated 
to go) tok thatrdoctor? 

A. Yess 

Q: Aliews ght jedlows| Pinthesapataent 
happened to be a cardiac patient, Doctor, from the. 
cardiology wards in the Hospital, was there, to the 
best of your recollection during the time frame that 


we are concerned with,? July,i2980: ta March of) 1981, 
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1 
2 
any other special, any other arrangement as to who 
might receive a copy of the report? 
4 A. Yes. My understanding was that 
5 in addition the reports from the cardiac patients 
6 | went to Dr. Freedom. That wasn't an exception. 
7 there was also another exception-reports of autopsy 
P reports, that is, on children that died in the 
| neonatal wards were sent to the neonatologist 
; as a routine, fairlyfroutine procedure. 
10 Oe Al bertqhtemtThen abebake tit 
11 from what you said that as a fairly routine matter 
12 Dr. Freedom would be designated to receive a copy 
+2 of a preliminary and final autopsy report if they 
14 were in respect of a cardiac patient? 
e A. That is my understanding, yes. 
Os Thank ayoupsboectorsk Andtdud 
xo that policy, and by that I mean the policy of the 
i staff internal to the Pathology Department, making 
18 up a list of those who were to receive a copy of 
19 the reports and then forwarding that list together 
20 with the autopsy report down to Medical Records for 
1 ultimate distribution, did that policy extend beyond 
99 1979 to the period that we are concerned with, that 
is, July 1980 through to the: end of March: 1981? 
= A. I believe it was the policy in 
24 
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place, yes. 

OF Thankeyou , (Dectersimpoctoer,. in 
the last passage under Item No. 5 in the extract 
from the meeting of April 3rd, 1979 we see this 
recording: 

"Miss Haffey reported delays up to 

4 months before preliminary autopsy 

reports reached Medical Records. 

Dr. McClure will check with the 

Pathology Department to ascertain the 

reasons." 

In the time period with which we are 
concerned, Doctor, again, the July through March 
period, can you help me, do you know what the average 
time was for which -- I am sorry, what the average 
time was for a preliminary autopsy report to reach 
Medical Records for distribution from the Pathology 
Department? 

As No, I don't know that informa- 
tion. 

oe In your experience, Doctor, 
throughout that time frame would four months be a 
long or normal interval before the reports actually 
left pathology and arrived in Medical Records for 


ultimate distribution to the appropriate positions? 
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TORONTO, ONTARIO (Cronk) 
1 
pi 
A. It sounds to me like that is a 
? long period of time in-terms of the preliminary 
4 autopsy oreport: 
= Or ADbesightd@icNows Doctor, tyou 
6 have told me that although it is variable as a usual 
7 or ideal practice it was hoped that the written 
P preliminary autopsy report would be prepared within 
. 24 to 48 hours after the gross autopsy, I'm sorry, 
: after the autopsy, the full autopsy was completed, 
us although that changed in circumstances where further 
11 examinations had to be conducted. Can you tell me, 
12 Doctor, whose responsibility was it to prepare the 
13 preliminary autopsy report? 
14 A. The responsibility for the 
preliminary autopsy report was really in the hands 
of two people, the resident doctor that was the 
- prosecutor in the case prepared a summary of the 
S clinical findings and made a rough draft of the 
18 proposed diagnoses. That resident doctor then took 
19 that work sheet or rough draft to the staff 
20 pathologist who then went over it with the resident 
1 doctor, discussed it with that resident doctor and. 
ee then a final reading or final preliminary report 
was ready for typing. 
a Q% Can you tell me, Doctor, again 
24 
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from a layperson's perspective, how does the resident 
go about preparing the initial first draft of his 

or her observations? Does he take notes during the 
course of the autopsy, does he dictate during the 
course of the autopsy or is this a matter of 
recollection following completion of the autopsy? 

A. I would imagine it would 
depend very much on the particular resident. Some 
residents would stop and make notes during the 
autopsy procedure, other residents would perhaps 
tell the diener to note a particular dimension that 
was important in terms be doing the autopsy and then 
some of the more senior residents were in the habit 
of tdictating ether during the autopsy or immediately 
after the autopsy any pertinent findings that were 
apparent. 

OX Doctor; 4can you tell me as 4 
matter of course.were the: first drafts of the 
preliminary autopsy reports as prepared by the 
residents kept in the Pathology Department? 

A. The first drafts probably were 
not kept. Some of them may have been, some of them 
May not have been. I suspect in the majority of 
cases the secretary would have typed from the rough 


draft and prepared the final draft and thrown the 
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ANGUS, STONEHOUSE & CO. LTD. 
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1 
2 
Original out. But in some cases the rough draft may 
| very well have been kept, yes. 
4 OF ALlTVerqnt.o © AndSins eirciumstances 
5 where they may have been kept is there a policy or 
6 any guidelines in place as to how long they are 
7 to be retained in the Pathology Department? 
P A. These are the rough drafts? 
Q. We're talking now about the 
: rough drafts. 
vy Ae Not to my knowledge. 
11 0% All right? in) déaling!then 
iZ with the final draft of the preliminary autopsy 
43 report, aS a routine matter are Copies of those 
14 reports kept in the Pathology Department? 
15 A. Yes. 
0. All right. And are they 
_ retained indefinitely? 
u A. I don't know for what period 
18 of time they are retained. 
19 O¥ PlIerighte twithirespectsto 
20 final autopsy reports, again, as a matter of routine 
4 are copies of those final reports’) kept) in the 
9? Pathology Department? 
As Yes, they are. 
23 
ON Right. And that would be so 
24 
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in respect of both the preliminary and the final 
reports notwithstanding that copies were sent to 
the Medical Records Department for distribution to 
others? 

A. I'm afraid you'll have to 
repeat that. 

Ox I am sorry. That would be the 
case, copies would be kept in the Pathology Department 
notwithstanding that other copies were sent to the 
Medical Records Department for distribution to others? 

A. You're referring to the 
preliminary or to the final now? 

Ox Well, let's talk about the 
preliminary fixst. Would you always keep a copy of 
the preliminary in the Pathology Department? 

A. Oh, yes.’ I already said that 
they were kept in the Pathology Department but I 
didn't know for how long they were kept. 

OF Thanknyou,mDoctorss Anda the 
same would apply with respect to the final autopsy 
Kepowmiy, 

ie The final autopsy report is 
kept forever. 

ce Right. Doctor, we have seen 


on a number of the autopsy reports that we have 
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reviewed that on the bottom of the standard form 
theretiszta placéi for signature formtwosdoctors. Can 
you help me, is there a general guideline as to who 
is to sign the preliminary autopsy report? 

A. The preliminary autopsy report 
is signed usually by the resident doctor and by the 
staff pathologist. 

OF And are those two individuals 
the same expected signators of the final autopsy 
report? 

A. In usual circumstances that is 
so. If someone is on vacation then someone else may 
step in accordingly. 

Q. Alleawightanb Doctor. then 
with respect to the preparation of the final autopsy 
report. In situations where a preliminary report 
has been prepared are there any rules or guidelines 
internal to the Pathology Department or the Hospital 
at large as to the time within which the final 
autopsy report is to be prepared after the preliminary 
has been prepared? 

A. There are guidelines, there 
are no rules, 

Q. All vright.ow, Can vou help me; 


Doctor, generally in the normal situation how long 
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it would be after preparation of the preliminary 
report for the final report to be prepared? 

A. The time frame that we are 
aiming for is usually between one to two months and 
this is exceedingly good when one compares the time 
it takes to complete an autopsy report with other 
institutions that I have been in. It may seem like 
a long time to a layperson but in terms of autopsy 
departments, I have probably been in half a dozen, 
the time it takes for final autopsy reports usually 
ranges from a couple of months to as long as six or 
seven months. This is not unusual whatsoever in my 
experience. 

OF I see, thank you, Doctor. 

With respect generally, Doctor, if 
you can help me, with reference to the records kept 
in the Pathology Department, leaving aside the 
retention of copies of the preliminary and final 
autopsy reports themselves, can you tell me during the 
time period that we are concerned with was any 
ledger or record of any kind kept concerning the date 
upon which a preliminary autopsy report or a final . 
autopsy report was prepared and signed? 


nae I don't know of any such ledger. 
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Q. And similarly, Doctor, internal 
to the Pathology Department, was any ledger or record 
of any kind kept as to the time and the date when 
a particular autopsy was performed? 

A. Yes, there certainly were. 

THE COMMISSIONER: When it was performed 
but not when it was prepared I take it? 

THE WITNESS: I believe that there was 
a check-off when the report was completed, but I 
don't believe there was a date associated with that 
check=-ort. 

THE COMMISSIONER: JI am sorry, you 
don't believe there was a? 

THE WITNESS: A date associated with 
the check indicating that the final autopsy had been 
completed. 

THE COMMISSIONER: The trouble is we 
don't see - we don't know what time they were prepared. 

THE WITNESS:~*Yes- 

THE COMMISSIONER: I don't know, it 
may not be any problem to you. It is just that it 
has developed that it is a problem to us. 

THE: WITNESS?® "Yess “I* think? it. nas 
developed because when the autopsy form was made up 


some years ago there was essentially no blank for 


: 
a | “J J 
Mi Sire ere 
et 
4 


i oaaw ihiiteiss sient 


: 


ie 
bi 


| Demre? aa Hew Sh. cad : — = “¢ ; 

i 

| | vat nett bate : 
| Saw yen ded Svoltod @ i 


} - 


1 
thd Gets Rae? aw 430M Sty ert phase 3 


. +602 rit Eo al opaes §348-R rap ih ovatted 


7 
buy aerrecom.t) ‘ano RenEE San 
os akwheretit ovet.Lod/-a "ae 

jutw bese tucaes SJ sl A Raga ate iv 
we Bad Yeqows feoika, etd i pag gabasdihn), Aad etd . 
| | | betetguos P- 


‘ 
So -2) Siduor “st AWOL aN? aut | oh 
| vay a(t 


Levander wisw yond oft’) Tew sell #fa08 de «55a 3° or in 


,ooF - aadnnrtw sHi i 


) bz’ ,wem= a’ nob. 1 iON RRLMOD ait 
ji ype aes eh 90 aby) ode mentions ii By aid 406, aa 
au of weidord hae #i Jens haquieysh Bait » 

see 2 anid Tt .. fot. eee uF . | 
qo abaneaaw wrol. xaqodas otd+ nod satingad nace pave. 


“70% dagtd on Yilelinsséen saw ere OPS eno “oni 


ANGUS, STONEHOUSE & CO. LTD. Becker, dr.ex. 7554 
TORONTO, ONTARIO (Cronk) 


1 
2 date of completion of report, and consequently it 
3 has never been filled in. 
4 THE COMMISSIONER: Well, it was filled 
5 in but it was filled in - it had a date, the date 
Y was always filled in as the date of the autopsy, the 
date of the preparation. 
: THEGCWLITNESS:“-Yes+" That’ has been so 
8 for, ithe Vast 0tor e40ivears@inThe Hospital for Sick 
9 Children. That date has been the date of the autopsy. 
10 In my personal experience I had 
11 instructed my secretary to put the date of the final 
12 report. In some cases that was done. 
e MS. CRONK?: 90) And il take 26, Doctor, 
apart from the spaces on the form itself for insertion 
” of that date, internal to the Pathology Department 
I) there would be some indication that a final report 
16 or a preliminary report had been prepared and signed 
17 off, as it were, signed by the doctors involved, but 
18 there would be no ongoing or permanent record kept 
19 of when those reports actually left the Pathology 
20 Department? 
A. Not to my knowledge, no. 
a 0. No ena vevit= COrrectiy? ALL ragnt. 
ae 
Thank you. 
23 Can we tjurn- then, Doctor, ‘so:that we 
24 
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ANGUS, STONEHOUSE & CO. LTD. Becker ‘ dr. ex. Pa as 


TORONTO, ONTARIO (Cronk) 
1 
2 | are clear on what the information called for by the 
3| preliminary and final autopsy reports is intended to 
4 | mean, can we turn briefly just to a sample autopsy 
Lepore. 
5 p 
Mr. Registrar, I have David Taylor's 
6) 
medical record in my hand. There is no magic in the 
7 
choice of that one, but could you show Dr. Becker 
Exhibit 43 if you would, please? 
9} Doctor thew inal. autopsy, reportyis 
10 | found at page 12 of that record. 
11 A. Yes. 
Bi 0. Dosgvyou have that, Doctor? 
A. Yes. 
is | 
Q. As you will appreciate we have 
14 
had reason to examine quite a number of these autopsy 
15 : 
reports. Perhaps you can confirm, or at least 
16 | clarify for us what our understanding to date has 
17 been with respect to a number of the entries on the 
18 standard form? 

19 | First, on the entry beside the name 
= I take it obviously is the name of the patient; the 
| entry beside that, the ward upon which the patient 
4! 

died? 
22 
A. Yes. 
ao Q. The history number I take it is 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. Becker, dr.ex. 7556 
TORONTO, ONTARIO (Cronk} 


the number assigned at the time of admission to the 
Hospital to the patient involved? 

A. Yess 

0. And then there is the letter "A", 
and we have taken that to refer to the number 
assigned by the Pathology Department to the autopsies. 
Is our understanding correct? 

A. Yes. 

Q. And the next line we see the 
gender of the child, the age of the child. I take 
that to be age at death? 

A. Mek 

0. Then the category "hours after 
death*®, Doctor would I take that correctly to mean 
the number of hours after the death of the child at 
which the autopsy was commenced, or is it the number 
of hours after death at which the autopsy was 
completed? 

A. The number of hours after death 
when the autopsy commenced. 

Q. All right. And then similarly 
the date category which has caused us some confusion 
in ene past but I take it from what you said this 
morning that reflects the date upon which the autopsy 


was in fact performed? 
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ANGUS, STONEHOUSE & CO. LTD. Becker, dr.ex. 7557 


TORONTO, ONTARIO 


(Cronk) 
A. Thaktzstcorrect: 
0. And then the date of birth of the 


particular patient, time of birth of the particular 
patient, and the prosector you have told us is the 
resident who actually performs the autopsy? 

A. yes. 

Q. And then the date of the death 
of the child, the time of death of the child. Those 
two categories of information I take it, Doctor, 
would be drawn directly from the medical record of 
the patient? 

A. Whach aspect, under clinical 
diagnosis? 

0. | Tem sorry, no, the date of death 
and the time of death. The time of death would be 


drawn directly from the medical record? 


A. The time of death? 
Q. Yes. 
A. In most instance probably so, yes. 


There is another source, though, for 
time of death in that on the shroud of the body there 
is usually a tag which identifies the patient, and | 
usually also has the time of death. So I would 
expect that in some instances that time may be used, 


but I would think most of the time the time of death 
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ANGUS, STONEHOUSE & CO. LTD. Becker, dr.ex. 7550 
TORONTO, ONTARIO (Cronk) 


would be the time of death that is listed in the chart. 
Q. Andsthen, doctor wkhesafinal 

category in that section is technician, and you have 

told us I believe that that is the diener, the name 

of the diener who assisted the resident in performing 


the autopsy? 


A. Yes. 

Q. That is his name as appears there? 
A. Yes. 

Q. Doctor, who is responsible for 


completing or filling in that section of the form, 
those items of information that was have just gone 
ceenan from names through to the identity of the 
technician? | 

A. That part of the form is usually 
completed by the resident doctor. 

0. All@right<@ Andathen;s Doctor; twe 
see the next space for insertion of information is 
a dotted line. «In this case the words "aortic stenosig” 
are inserted. 

It has been suggested in previous 
evidence that the words or the description set out | 
in that line of an autopsy report are intended to 
indicate what is considered to be the predominant 
cause of death. Is that correct in your experience, 
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ANGUS, STONEHOUSE & CO. LTD. Becker, dr.ex. Ling 
TORONTO, ONTARIO (Cronk$ 


A. The predominant cause of? 

Q. What the finding was as to cause 
of death as a result of the autopsy? 

A. No. It says clinical diagnoses. 
Those were the main clinical diagnoses. 

Q. I am sorry, I am looking above 
that on the dotted line where the words "aortic 
stenosis" appear. 

A. No, ithatehad ynothing,to.do 
necessarily with cause of death. It was the main 
disease that the patient had. 

Q. Was it intended -- 

A. It may or may not have been related 
to the cause or onan ee of death. 

0. Ti-seesteeDOal take ityrthen; «Doctor, 
that it could - it did in most instances refer to the 
clinical diagnosis of) the child during life but it 
might as well in some situations relate to the 
findings post autopsy? 

A. No he [That ttebeers for ithe 
autopsy findings, but the main diagnosis of autopsy 
finding, not clinical diagnosis. 

THE COMMISSIONER: If it does it isa 
coincidence? 


THE WITNESS: That is right. 
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ANGUS, STONEHOUSE & CO. LTD. Becker, dr.ex. 7560 
TORONTO. ONTARIO (Cronk) 


MS CRONKS iri Thankivow, Doctor, 

And then on this particular form, 
Doctor, which is a copy of the final autopsy report, 
we see a section for clinical diagnosis, a section 
for anatomical diagnosis, and on page 2 a section 
for history and clinical pathological discussion. 

Can you tell me, Doctor, who would be 
responsible for completing those three sections? 

A. As I have already mentioned the 
resident doctor makes a rough draft of this. This 
is then looked at, revised by the staff pathologist, 
and a final version’ is constructed. 

0. Doctor, thank you for your 
assistance with the form itself. 

I am interested as well very briefly 
in the pathology meetings or any pathology 
conferences that might be held internal to the 
Pathology Department to discuss the results of the 
autopsies that have been performed. 

Can you help me, Doctor, during the 
period of time again that we are concerned with were 
there regular meetings held to your knowledge internal 
to the Pathology Department for the purposes of 
reviewing particular findings in respect of autopsies 


that had been conducted? 
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] ANGUS, STONEHOUSE & CO. LTD. Becker, dr.ex. 7562 


TORONTO, ONTARIO 


(Cronk) 

1 

2 | case, or presented at neurology rounds if it were 

3 an interesting neurological case, and there were 

4| numerous rounds of this nature that Pathology was 

5 called upon to attend. 

2 Q. t7 cakew it. then, Doctor, that 

| internal to the Pathology Department if there were 

J any findings that were of particular interest, be 

3 it academic or otherwise, as a result of a post mortem 
9 there would in the week of that autopsy be an 
10) occasion on which it would be possible to discuss 
11 those findings amongst the other members of the 
12. Pathology Department? 
. A. Yes, but I am not clear what you 

mean by "academic", and you said something else? 
Ms 0. I im? sorry...) said.academic.or 
Is otherwise because you told me that the pathology 
16 meetings that were held and organized by Dr. Gillan -- 
17 A. Yes. 
18 Q. -- to discuss interesting cases 
10 very often had to do with academically interesting 
20 findings... 
A. Les % 
21 
0. What I am suggesting is that if 

ss you as a pathologist found something that you felt 
23 was Of interest or of, particular concern as a result 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. Becker, dr.ex. 7563 
TORONTO, ONTARIO (Cronk) 


of an autopsy that you had supervised, there would 
be an occasion in the week of that autopsy for you 
to discuss it with your colleagues? 

A. =e There would be such an occasion, 
yes. 

0. That would be meetings organized 
at the minimum by Dr. Gillan? 

A. Yes. 

0. Now, Doctor, with respect to the 
interaction if any between the Pathology Department 
and the Biochemistry Laboratory in the Hospital, can 
you help me again as a general rule during the time 
period with which we are interested, were postmortem 
assays requested by Mette Pathology Department for 
various drugs as part of standard autopsy procedures? 

A. Certainly that was no standard 
procedure to the best of my knowledge. 

0. All ‘right. “When I say, Doctor, 
postmortem assays for various drugs, I have in mind 
what some witnesses have described as a drug screen. 
That is, a request for various assays on a number of 
drugs to be run as part and parcel of the autopsy 
procedure, and I take it that you said that was not 
the standard practice? 


A. It was not the standard practice. 
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ANGUS, STONEHOUSE & CO. LTD. Becker, dr.ex. 7564 


TORONTO, ONTARIO (Cronk) 
1 
2 Q. In your own experience, Doctor, 
3 in respect to the autopsies that you have conducted, 
4 did you on occasion - did you have occasion in respect 
5 of autopsies to request during the time period that 
P we are concerned with postmortem assays on digoxin 
in respect of patients for whom you had conducted the 

: autopsy? 
e A. Not to the best of my knowledge, n 
? 0. All right. Similarly, would there 
10 | be isolated situations where the drug screen assays 
11 would be requested, or would that be an unheard of 
12 event? 
13 A. No, it would occasionally happen. 

0. Can you assist the Commissioner 
“| and the rest of us as to the possible circumstances 
| in which pathologists would be concerned to do that? 
ei A. Well, the usual circumstances 
Af would be a situation likely where there was a 
13 | coroner's case essentially, and that has been my 
19) only experience in which drug assays have been done. 
20. Usually it is for - the drug assays 
a that they do are for barbiturates and alcohol. I 

think those are the only results that I have had 

#2 relating to drug screens. 
a3 | Other pathologists may have had different 
24 


experiences. 
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ANGUS, STONEHOUSE & CO. LTD. Becker, dr.ex. 7565 


TORONTO, ONTARIO (Cronk) 


0. Doctor, we have heard in evidence 
that postmortem digoxin assays were requested in 
respect of a patient by the name of Janice Estrella. 
We know as well that on into the month of March, 1981, 
postmortem digoxin assays were requested and obtained 
with respect to Kevin Pacsai, Justin Cook and Allana 
Miller. 

Leaving aside those four children, 
Doctor, as best as you: can recall, prior to the end 
of March, 1981, were you aware of any postmortem 
digoxin assays being ordered or requested by any 
member of the Pathology Department in respect of a 
patient upon whom an autopsy was being conducted? 
Leaving aside eeaeerone patients. 

A. No. 

0. Thank you. With respect to 
those situations, Doctor, where a postmortem drug 
assay would be requested and you have described to 
us at least one scenario where that might happen, 
and that would be in the circumstances of a coroner's 
case,what was your understanding, Doctor, again 
during the time period that we are concerned with as 
to how the biochemistry laboratory was to report 
the results of that assay? 


A. Well, in my experience the assay 
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was actually done by the Forensic Pathology - the 


Department of Forensic Pathology under the jurisdictio 


of the coroner. It wasn't performed in The Hospital 
for Sick Children in my experience. 

Q. fesce,y aoctcor. 

Would I be correct then that with the 
exception of coroner's cases where the assays were 
done under the auspices of the coroner's offices 
you cannot, sitting here today, recall a situation 
where you would have had occasion to ask for a post- 
mortem drug assay to be done by the biochemistry 
laboratories internal to the Hospital? 

A. No, I can't remember such a 


Situation in my experience. 


visuibatsip ait. cnet 


: , nee wa snob yi levids faa, 


eae Stanbie' ic Inoms-raqaa 


‘hs [ . ’ 
fesinucs eas nk baie? sag + as ay Mgitonwes isl a6 


-ponokrocee wi #2. pesblino Abe, 208 


nose siete Me y 
ice | 


ot taiw yale mend thoetroy Bat i 


Stav syseeo wit oetw esABD a’ Yorito> 30 no lyosout’ 


sy tito e'tendtos ono To eeodaane af sshd sn 
io Lpaxtt te « Linsex \yebo? aren btioaia ~fornies Ap 
-ta0q 8 202 seh od wolesog0 bane Bivow voy henv 
yyvie emoerooid oid yd ero8, st G4 youre ou mkod seu 


Stasseaco! edt od denaatiat ooixgs 61ers 


ra UF (sAinntiwy): 2° ne T ,On 


DART yh tte euch) Frees 


; - 
ef cs 
7 -_ 


DM/cr 


24 


an 


ANGUS, STONEHOUSE &COo.LTO. Becker, dr.ex. 
TORONTO, ONTARIO ( Cronk ) 
7567 


OF Thank you Doctor. Based on 
your experience in the Pathology Department since 
joining the Hospital for Sick Children, are you aware 
of any rules, or guidelines, which apply to the 
reporting of biochemistry results from the Biochemistry 
Laboratories to the Pathology Department. Do you 
have any understanding as to how those results are 
communicated to the pathologists when and if they 
have been requested? 

A. Well I have never seen any 
written rules, or guidelines; it certainly would be 
my understanding that the assay once completed would 
be put on a form and a copy of that form presumably 
would be sent to the pathologist, but certainly I 
am only assuming that. 

THE COMMISSIONER: Well, we now have 
an understanding there are digoxin assays done 
post mortem with every child, is that not right? 

THE WITNESS: Yes. 

THE COMMISSIONER: Do they all come 
automatically to your department? 

THE WITNESS: Yes they do. 

MS, CRONK: > (O07 That as subsequent 
though to the end of March, 1981, as I understand it, 
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TORONTO, ONTARIO Becker, dr.ex. 7568 
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1 
2 
A. Yes. 
3 THE COMMISSIONER: There were not any 
4 before then, so it wasn't much of a problem except 
5 tor the four? 
é MS. CRONK? (That's right. 
7 sie Doctor, with respect to 
Coroners' autopsies, and you have explained that in 
: those situations it would perhaps be the case that 
: drug screens, assays for various drugs would be 
10 requested, have you had occasion from time to time 
11 in the hospital to perform autopsies at the request 
1 of the Coroner's Office? 
13 Pies Yes. 
14 O07 In those circumstances, Doctor, 
are the normal forms of documentation completed, that 
- is the preliminary autopsy report and the final 
a autopsy report? 
MV | ee In those cases there usually 
18 is no preliminary report. 
19 oe Well we have seen, Doctor, 
20 in respect of a number of the cases that we have 
a1 looked at, a document that is entitled "Report of 
3 Post Mortem Examination" and it is entitled "The 
Coroners »Aact, Province Of Ontario” ,. ana that 1s a 
= form, for your assistance, Doctor, and it happens to 
24 
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be, Mr. Commissioner, one from the medical record 
of Amber Dawson on whom a coroner's ordered autopsy 
was conducted. 

Apart from the completion of that 
form of documentation, Doctor, when it was a coroner's 
autopsy you have told me it would not be usual that 
a preliminary autopsy report would be completed. 

Would a final autopsy report aS a separate and 
distinct document be completed in addition to the 
form that is before you? 

A. Yes. Actually in terms of 
the preliminary report there would be some variability 
depending on the pathologist that was doing the 
medical/legal work. 

THE COMMISSIONER: I'm sorry, are we 
now referring to - I don't think so. 

MS. CRONK: I'm sorry, Mr. Commissioner, 
it is simply an extract from the medical record of 
Coroner's postmortem examination result. 

THE COMMISSIONER: Yes. I would just 
like to see, if you could just pause for a moment. 
Thank you. What page is it on the Dawson report? 

MRee ORTVEDs& » 59 | 

MS. CRONK: The medical record is 


Exhibit. 59,.is.it.also: on; page.59? 
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MR. ORTVED: « Yes. 

THE COMMISSIONER: Page 59. I suppose 
this is a better question to ask a coroner than it 
is to ask you. Why is it necessary to have - I 
Suppose this is the pathologist's report and I suppose 
the coroner's investigation statement is his acceptancel, 
Or non-acceptance of the pathologist's report. Why 
do we have two? Why do we have a coroner's investiga- 
tion statement as well as a report of postmortem 
examination? 

THE WITNESS: During this time that 
the pathologist - well it continues until now too, 
the pathologists that are performing hospital 
autopsies are the same pathologists that are perform- 
ing coroner's autopsies. In order to have complete 
records in the Pathology Department there was also 
a summary of the coroner's post mortem kept in our 
department. 

THE COMMISSIONER: This may not matter 
at all. The coroner used the Pathology Department 
of the Sick Children's Hospital to do the autopsies, 
TSNateunate ronnie 

THE WITNESS: That is correct. 

THE COMMISSIONER: Then the Pathology 


Department prepared, it is prepared on a coroner's 
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form under the Coroner's Act, a report of postmortem 
examination. Then I take it that went to the coroner 
himself? 

THE WITNESS: . Yes. 

THE COMMISSIONER: And he did not sign 
this document, the report of postmortem examination, 
but he prepared a coroner's investigation statement, 
1s #hat right? 

THE. WITNESS*un Yess 

THE COMMISSIONER: If I am wrong please 
tell me. 

THE WITNESS: Well before the post 
mortem is done though there is a Warrant for a post 
mortem and that is signed by the coroner. 

THE COMMISSIONER: Yes, I see. 

THE WITNESS: And following that 
Warrant then this report is made to the coroner and 
then he proceeds with the investigation. I don't 
know what the final outcome of that is. 

THE COMMISSIONER: What more investigati 
does he do ordinarily; in the ordinary course I would 
take it the investigation is done by reading the 
report of the postmortem examinations. 

THE WITNESS: That has been my 


experience, yes. 
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THE COMMISSIONER: And he then writes 
a report of his own based upon that? 

THE WITNESS: Yes. 

THE COMMISSIONER: It is always much 
shorter I notice, maybe that is because there isn't 
that much room, there is only one page. 

MS. CRONK: Mr. Commissioner, we will 
in due course of course be hearing from a number of 
the coroners who were involved with respect to these 
cases. 

THE COMMISSIONER: Yes. 

MS. CRONK: My understanding, if it 
is of any assistance to you now and subject to 
confirmation, is that the coroner's investigation 
statement is the document that is used to record 
first when the case was first brought to the attention 
of the Coroner's offices: and then the steps that 
were pursued thereafter in the course of the coroner's 
investigation. 

The document that I have shown, the 
sample of the kind of document that I have shown Dr. 
surest iens I understand it is the documentation that 
is completed by the pathologist who is actually 
performing the autopsy. 


THE COMMISSIONER: Well, yes, I was 
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just curious to know really whether there is anything 
additional, other than an interpretation of the 
pathologist's report, that is all the coroner does 

in the ordinary course;}and of course he has an inquest 
and that would be vastly different. 

MS. CRONK;: Yes. 

THE COMMISSIONER: I'm sorry, Mr. 
Roland, you were going to say something. 

MR. ROLAND: Mr. Commissioner, I 
think we may be acting under a bit of a misapprehension|. 
At least when I am looking at Exhibit 150 of Amber 
Dawson, the coroner's investigation statement is 
dated August 18, 1980, and when we look at Exhibit 
59, page 59 of the report of postmortem examination 
itedce dated October 3rd, 1980. 

MR. ORTVED: That is page 63. 

MR. ROLAND: And it is really a couple 
of months after the coroner's investigation statement, 
so it seems to come before the report of the post 
mortem. 

THE COMMISSIONER: Is the coroner's 
investigation statement, is it part of Exhibit 150? 

MR. ROLAND: It is the second pagé of 
Exhibit 150 for Amber Dawson. 
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THE COMMISSIONER: Oh, it is the first 
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page on mine, and it is dated you say --? 

MR. ROLAND: At the bottom left hand 
corner August 18, 1980, which is almost two months 
before the date of the report of the postmortem 
examination on page 63 of Exhibit 59. 

MS. CRONK: And you will notice as 
well just to perhaps further confuse the issue, Mr. 
Commissioner, that on the coroner's investigation 
statement as it happens for Amber Dawson there is 
a date indicating the date upon which the report, the 
case was reported and that is indicated to be July 
28, 1980. It may very well be that this particular 
form of documentation will have to be clarified for 
us by witnesses from the Coroner's office in the 
future. 

MR. ORTVED: I just rise to say 
you should be aware, and this can be clarified by 
the coroners, but I am fully aware from my experience 
that coroner's investigations can take the form of 
attending, viewing the autopsy, viewing the records, 
interviewing doctors, in addition to anything reported 
to him by a pathologist. 

THE COMMISSIONER: It may well be, 
but surely a coroner's investigation statement would 


not come before the postmortem examination. 
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(Cronk) 
1 
2 MR. ORTVED: It seems to in this case. 
3 MS4o CRONKig tO. buDottor nmayode ask you 
P this: after the results of the postmortem examination 
document are completed for the Coroner's office, does | 
: the pathologist at the Hospital for Sick Children 
° in your experience,who has performed the autopsy for 
7 the coroner, have any further involvement in terms 
8 of completing the investigation statement, or assisting 
9 in that? 
10 Bing Not to the best of my knowledge, 
T other than appearing at the inquest if an inquest is 
held. 
12 
Oa: Now apart from the kind of 
i document that you. have in front of you, Doctor, that 
14 is completed when a coroner's autopsy is to be 
15 performed, do I have it correctly, and I am sorry 
16 I may simply not have heard you correctly earlier, 
17 do Intakesit” correctlyfthat:inraddition( totthe 
A completion of that document the involved pathologist 
would as well complete what would normally be 
entitled the final autopsy report? 
20 
A. Yes. 
21 @% And in some situations there 
22 is some form of a preliminary autopsy report in 
2a addition? 
24 


25 


qo? Yedodum ets aa ) 


zitves nt snomav town’ wads 9 
— a 
puidalaen 20 (dnsnstete iWantseed mt 


i 


~~ 


iz 


f 
| 
i teobu Dak yn to.) teed efd o2 a ae =A os 


ay AmeUpn i one Ts Jnolipir. 23° osS saisBoaae <3 
Biew 


: 
a 
mis 
7 
ia Put# od mort Izeqe wor 

. tend giadsod.,vey 106 joon8 ed Pr 43 poner 
| ed od et Yaqudus' 2) 1900tem: nsiw. heanionyy ed 
. Yatos (Mh L brin wiiossde +h avett f ob bemsotsaq yet 
| ela be yiiseiiod Joy breed avin iden: yilqnke yen 7 al 
| be sot oy iL: Lob jy 
| aid of nora thdevni sot sores ies risa AL 


| sgelpetodiag baviovad ott tramvage 
! 


= 


bt 


. ed YLlenron BLU ‘at te 
{320955 yequsue taal 

cr) nT 

aysiy enolseuzie smoaeta/ ban a 


ai oget yeqotue yrehingLew’ 6 


—————— 


10 2 


baw 1 6 


24 


25 


ANGUS, STONEHOUSE & co.cto. Becker, dr.ex. 
TORONTO. ONTARIO (Cronk ) 


7576 
A. I think there may be, it hasn't 
been my practice to do that, but I think some 
pathologists do. 
Og And in the situation again 


of a coroner's autopsy case are copies first of the 
final autopsy report again retained indefinitely 
internal to the Pathology Department? 

A. Would you say that again. 

OF When it is a coroner's 
autopsy as opposed to a parental consent autopsy. 

A. Yes. 

QO. Are copies of the final autopsy 
report again retained indefinitely within the 
Pathology Department at the Hospital? 

A. ¥es. 

Orie And similarly are copies of 
the kind of document you have in front of you, that 
is entitled "Results of Postmortem Examination", is 
that document as completed and sent to the Coroner's 
office, is a copy of that kept indefinitely within 
the Pathology Department at the Hospital? 

A. I believe these copies are 
kept in the file with the pathologist rather than 
the files of the department, but that may also vary 


from pathologist to pathologist. 
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Or Thank you, Doctor. Again 


when a coroner's autopsy is being conducted, Doctor, 
do the practices which you previously outlined as to 
the types of information that are available to the 
pathologists before the autopsy is conducted, do they 
vary in any respect when it iS a coroner's autopsy? 

A. Yes. If the coroner's autopsy 
is on a child that has died within the hospital then 
that chart is available for perusal. However, if the 
child died outside of the hospital and it was then 
transferred to the Hospital for Sick Children for 
an autopsy, then there may be little or no history 
available other than what is provided on the Coroner's 
Warrant. 

‘oe But Gf theiseaychsld? that has 
died at» the Hospital for Sick Children, I take it 
the normal rules would apply, that is you would have 
the medical record available to you as the pathologist 
who is to perform the autopsy and that would be 
reviewed by the resident before the autopsy was 


commenced? 


NS Nov that itsenoticorrect. 
5 All right, can you help me 
as to what.the procedures are? 


A. In a medical/legal autopsy the 
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autopsy is performed by the staff pathologist not 
by the resident. 

OQ. In that situation I take it 
that. the staff pathologist, if the patient had died 
at the Hospital for Sick Children, would have the 
medical record of the child available for inspection? 

A. that us,correct., 

De. And in your experience, Doctor, 
in performing and carrying out coroner's autopsies, 
is that record reviewed before the autopsy is 
commenced? 

\e Yess 

(OF, Doctor, again dealing with 
coroner's autopsies, can you simply help me as to 
the distribution of copies of the results of the 
postmortem examination. 

You have told us that a copy of 
postmortem results goes obviously to the Coroner's 
offices; and that the individual pathologists 
involved maintain a copy of that document as completed 
in his or her files in the Pathology Department. 

Does anyone else, assuming that the child died in 
the Hospital for Sick Children, does anyone else as 
a) routine matter receive,a, copy, of those results? 


A. No. 
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THE COMMISSIONER: Can you change 
that question by taking out "routine". Does anybody 
else ever get a copy? 

THE WITNESS: No. 

THE COMMISSIONER: At least not from 
that Pathology Department? 

THE WITNESS: No, not as far as I am 
aware of. 

MS. CRONK: Q. And with respect to 
the final autopsy report that is prepared, as 
distinct from the results of the postmortem examination 
form; once again I assume that is sent to the 
Coroner's office by the involved pathologist? 

Ve Yes. 

OF Is a copy, where the patient 
has died in the Hospital for Sick Children, is a 
copy of it also sent to the Medical Records Department 
of the Hospital? 

fates Mcopy’ OL stiie==-= 

O. An autopsy report. 

THE COMMISSIONER: Before we answer 
that question, I thought, didn't you say that generally 
in coroners' cases there is only one report, ipa 
that right? . Is there a preliminary report? 


MS. CRONK: I understood him to say too, 
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Mr. Commissioner, but I may be mistaken. 

THE COMMISSIONER: Let us have the 
witness which is correct. 

THE WITNESS: Some pathologists prefer 
to do a preliminary report as a guideline to the 
final report, which remains in their files and it 
is not distributed anywhere. 

THE COMMISSIONER: The coroner doesn't 
get a preliminary? 

THE WITNESS: No, the coroner does 
not get a preliminary report in written form, he 
may get - usually there is some telephone conversations 

Mo. CRONK: ©. L Was Gistinguishing, 
and perhaps inappropriately, Mr. Commissioner, between 
the formal document that is entitled "Coroner's Act 
Results of Postmortem Examination", that is one kind 
of document that we know is completed on a coroner's 
autopsy anda final autopsy report. 

MR. ORTVED: Are you talking about 
results recorded on postmortem examinations? 

MS. CRONK: “Yes 1 am. IT am 
distinguishing between that and --- 

THE COMMISSIONER: Distinguishing 
between that and what? 


MS. CRONK: And what we have seen 
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entitled "Final Autopsy Report". 
THE COMMISSIONER: Those final autopsy 
reports are internal documents at the Hospital for 


Sick Children? 


MSs t CRONKinyathat’ sv right, 

THE COMMISSIONER: Whereas this is 
a coroner's document. 

THE WITNESS: That is right. 

THE COMMISSIONER: Which goes to the 
coroner, and that as I understand it is all that he 
gets from the Pathology Department, isn't that right? 

THELWITNESS:raiThat's right. 

THE COMMISSIONER: He doesn't get a 
final or a preliminary? 

MS. CRONK: That is what I was trying 
to find out, Mr. Commissioner. 

THE WITNESS: No, he does not. 

MS), CRONK:«.Q.y) Asi I ‘understood, your 
evidence, Dr. Becker, even though it is a coroner's 
case, and the report goes to the Coroner's office 
after it has been completed, there are some situations 
where in addition internal to the Pathology Department 
a final autopsy report is prepared as a Separate > 
document? 


A. Yes, in the Pathology Department 
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it-is*not on’ therchare 

Q. My question, awkwardly put 
perhaps, was when that is completed does a copy of 
that go to the Medical Records Department of the 
Hospital if the patient involved was one who had died 
at the Hospital? 

A. My understanding is it does 
not go to the medical chart. 

THE COMMISSIONER: I don't quite under- 
stand why you have this document, why do you do that. 
You are reporting to the coroner, would you not report 
your final report to the coroner? 

THE WITNESS: Well the final report 
is the same except the form is different just so that 
ite tres tnto our books.in "terms “of record. 

THE COMMISSIONER: It is exactly the 
same document then really? 

THE WITNESS: Yes it is the same 
document with the same reference. 

THE COMMISSIONER: But you keep a copy 
for yourselves? 

THE WITNESS: Yes. 

THE COMMISSIONER: I can understand that. 

THE WITNESS: Yes. 


THE COMMISSIONER: As a coroner's matter 
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you send the report to the coroner and you don't send 
it to anybody else? 

THE WITNESS: That's right. 

THE COMMISSIONER: If it is an internal 
matter you send it all over, that is, I don't mean 
to. strangers but. to. doctors? 

HE. WLINESS<s, that. 15, comrect. 

THE COMMISSIONER: Now is there some 
other subtlety that I have missed about this, is there 
something you want to bring out? 

MS. CRONK: “O: Again I-might have 
been doing it awkwardly, sir. I thought there were 
two kinds of documents that were routinely completed 
on a coroner's autopsy. in the hospital. One that 
was kept internal to the hospital called the final 
aucopsy report. 

THE COMMISSIONER: That is exactly 
the same document except it may be on their form 
as opposed to this form. 

MS.. CRONK: ‘That's right. The only 
point was --- 

THE COMMISSIONER: But you are not 
concealing something from the coroner? 

THE WITNESS: No I don't think so. 


MS. CRONK: I wasn't intending to sugges 
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that; = sa0. 

THE COMMISSIONER: No. 

MS:. CRONK:*° ~My only guricaity sir, 
was whether because that second report is completed, 
whether that found its way into the Medical Records 
Department. Because we know Dr. Becker has told 
us that a copy of the one that goes to the coroner 
does not without the authority of the coroner. 

THE COMMISSIONER: Right. 


8 And I take it that doesn't 


happen? 
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TORONTO, ONTARIO (Cronk) 
1 
/BB/ak MS. CRONK: Q. And I take it that 
: doesn't happen? 
4 A. No. These arrangements were 
5 made between the Pathology Department at the coroner's 
6 office I believe some years ago. 
7 ay, APLErEaicpeenanik  Vvoure DOC COr . 
P Doctor, could we turn now then if we 
may to the question of Sudden Infant Death Syndrome. 
: There has been, as you will appreciate, some consider- 
su able evidence led before the Commissioner with respect 
11 to that condition. It has been suggested in evidence 
12 during the course of cross-examination of Dr. Rose 
13 as it happens that pathologists at the Hospital for 
14 Sick Children perform all autopsies on children 
7: in Toronto who are suspected of dying of Sudden 
Infant Death Syndrome. Does that accord with your 
2 understanding of the situation, Doctor? 
zi A. Teo. 
18 Q. All right. It has also been 
19 suggested that pathologists at the Hospital for Sick 
20 Children have, because of that, perhaps the most 
1 experience in this province in conducting post mortems 
99 on SIDS victims. Again, may I ask you, does that 
accord with your understanding of the situation? 
a A; Yes. It is a very unusual 
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situation to have a large city like Toronto with all 
of the autopsies on Sudden Infant Death Syndrome 
being done at a pediatric hospital. I don't think 
this situation exists perhaps anywhere in the world, 
or very few places in the world. 

Qe. Is there any particular reason 
fortdatia Doctor? 

A. In the United States most of 
the autopsies are done in other situations, they are 
not done at the pediatric hospital. 

QO. All; right.\.) Doc tor ,.,.weshave 
heard that you have a special interest in Sudden 
Infant Death Syndrome. Can you help me, does it 
flow from the fact that the pathologists at the 
Hospital for Sick Children perform all of the 
autopsies in the City of Toronto on a suspected SIDS 
victims that you would be involved in a great 
number of those autopsies given your special interest 
in the area? 

Ate I would be involved in all of 
the children that died of Sudden Infant Death 
Syndrome in terms of certain aspects of the examina- 
tion, 

“THE COMMISSIONER: I'm sorry, I didn't 


hear what your special interest was. That I take it 
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1 
2 
comes from your curriculum vitae, is that where we 
‘ get that from? 
4 MS. CRONK: Yes. 
5 THE COMMISSIONER: All right, thank 
6 you. 
7 MS. CRONK: And the doctor told us 
9 yesterday afternoon that he did have a special 
interest in that area. 
; THE COMMISSIONER: Ale rigntes 
- MS. CRONK: Ona Lome SOrry, 
11 Dr. Becker, you were about to explain in what 
12 circumstances you would be involved in autopsies 
13 on SIDS victims in the Hospital. 
14 A. Well, because of my interest 
ik in Sudden Infant Death Syndrome I would be looking 
particularly at the neuropathological aspects of 
~ all of the children that have died of Sudden Infant 
a Death Syndrome. 
18 O% Would you then, Doctor, because 
19 of that interest and because of your experience and 
20 interest in the neuropathologic 1aspects, would you 
91 then be aware of every autopsy conducted in the 
ig Pathology Department on a suspected SIDS victim? 
As Pretty well, yes. 
oF Ale sieht? Cant yor help? us; 
24 
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Doctor, and I don't know if you are able to, but can 
you help us with an approximation as to how many 
autopsies on SIDS victims would have been conducted 
in the period in which we are interested, July, 1980 
through to March of 1981, or do you have the figures 
available on that? 

As Wel slaEcoula puretnac. in. to 
some perspective according to the following figures. 
If we look at the number of deaths due to Sudden 
Infant Death Syndrome from 1973 to 1982 there were 
421 children dying with Sudden Infant Death Syndrome. 
The number per year would vary from year to year 
from a low of 27, which was in 1981 to a high of 
51 per year, ps ee the situation in 1973 and 
1974. This number of autopsies on average represented 
about 10 per cent of the number of autopsies in any 
one year at the Hospital for Sick Children. 

O¢ Doctor, we know that you have 
been at the Hospital.for Sick Children as a senior 
pathologist since 1974. Can you help me, Doctor, 

I am interested for the moment in autopsies conducted 
on patients who died at the Hospital for Sick 
Children and where death was attributed to SIDS, can 
you help me, do you have any information based on 


your experience as to how many patients on average in 
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a year would have their deaths attributed to SIDS 
having died in the Hosiptal for Sick Children? 

Ase No, I don't have those figures 
per year but I do have a figure for the 10-year period 
of time that we're talking about and we had 24 babies 
die in the Hospital with the diagnosis of Sudden 
Infant Death Syndrome. 

Qe Anda thatis)d¢romai 9734," Doctor, 
theough) tovl9s0 , 2 <2 

A. Las2. 

Q. L982e-@,Thank':yous> Doctor; we 
have heard as well reference in the evidence of other 
witnesses to two different terms; the first being 
missed-SIDS and Poets ceend SIDS. Can you help me 
first, Doctor, what do you understand the term 
missed-SIDS to refer to? 

A. Missed-SIDS was a term that 
was introduced in the early seventies to designate 
a particular sub-type of Sudden Infant Death Syndrome. 
In other words, the missed-SIDS babies were those 
that were missed death or near death Sudden Infant 
Death Syndrome babies. These children had sudden 
deaths but they did not have unexpected deaths in 
the sense that they had usually a history of apnea, 


either usually at least one episode with recovery or 
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more than one episode with or without recovery. 

OF All right. If we have then a 
Ghivfda, Doctor, who has had a history, or at least 
had an observed condition during life of an episode, 
one or more of apnea and that child ultimately dies 
and the death is attributable to this syndrome, is 
the terminal diagnosis in respect of that child 
missed-SIDS or SIDS from a pathological point of 
view? 

AY Well, from my perspective I 
am very anxious that we identify this child that has 
had apnea prior to death so that I would designate 
that child separately as a missed-SIDS or a missed 
Sudden Infant Death Syndrome type of Sudden Infant 
Death Syndrome. 

Q. All right. And that would be 
a terminal diagnosis in a case where you knew that 
a period of apnea, one or more periods of apnea had 
been observed in the child during life. That would 
be your terminal diagnosis, missed-SIDS? 

A. Right. 

Oy All yvight. ~Would I be correct 
then, Doctor, “Wn inferrano® from: that, thatroasta 
pathologist the terminal diagnosis of SIDS per se 


as distinct from missed-SIDS would be attributed to 
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a child felt to have died of that syndrome although 
there had been no observed periods of apnea during 
lite. 

A. Could you rephrase that again, 
please. 

THE COMMISSIONER: I didn't understand 
that either. 

MS. CRONK: Os7A1]l right. -You have 
told me, Doctor, that in situations where a child 
was observed during life to have had one or more 
periods of apnea and dies under circumstances which 
are attributable to this syndrome, as a pathologist 
your terminal diagnosis would be missed-SIDS. Do I 
have that correctly? 

A. Ves. 

Q. All right. Are there situations 
where your terminal diagonsis would be SIDS as opposed 


to missed SIDS? 


A. Yes. 
Q. Al right. 
As In those situations where there 


is no such history. 
QO; All right. So, where there 
had been no observed condition of apnea during life 


but a child's death was felt to be attributable to 
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SIDS, as a pathologist your terminal diagnosis would 
be purely and simply SIDS? 

A. Yes: 

Q.wa All right. 

THE COMMISSIONER: What do you call 
it when there is a total miss and no death at all, 
do you just call it apnea I suppose? 

MS. CRONK: Life. 

THE WITNESS: = Well, these children 
areastinl Spy saa to in many situations as near 
miss for Sudden Infant Death Syndrome. 

THE COMMISSIONER: Near missed-SIDS. 

THE WITNESS: Near miss or missed 
Sudden Infant Death Syndrome; the two terms are used 
interchangeably. 

THE COMMISSIONER: Well then that is 
what is going to cause us some problems because we 
won't know whether a missed-SIDS baby is alive or 
dead. That's a real problem. I would have thought 
that a missed-SIDS was a, if I can use this unfortunat 
term, but an unsuccessful death, that it was a surviva 
oase, ebutritfisn't,sltedisia terminal.case and it is 
called missed-SIDS because there was a previous 
episode of apnea. 


THE WITNESS: Yes. 
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THE COMMISSIONER: Well now if there is 
an episode of apnea, taking just for example the 
Hines child there currently was one instance at home 
where the child was found by the mother to be not 
breathing, she picked it up and it breathed. Now, 
if the Hines child had lived forever, what would you 
have called that, how would you have referred to that 
caser 

THE WITNESS: That case would be 
referred to as a missed Sudden Infant Death Syndrome 
and that's how the term came about. But what I am 
trying to say is that for me as a pathologist it is 
important to designate this particular sub-type of 
Sudden Infant Death Syndrome in order to determine 
the particular mechanism of death in that sub-type 
of Sudden Infant Death Syndrome. The term originally 
arose because of the clinical findings of a period 
of apnea with recovery. So, the term was initially 
established on the basis of the clinical phenomenon. 

MS. CRONK: Mr. Commissioner, I think 
the point of sufficient importance that it be made 
very clear if we can, would this be --- 

THE COMMISSIONER: I don't have any 
trouble with it now. 


MS. CRONK: All right. 


————— SS 


don ad ot xe fom eer at ian De 5 ; 
wort oto 3d a i) baxtuig': ae | 
ae baeow amin ave: hig fon 80 aor es . a 
(Hd 6d Boxxets4 owed vo ie | ‘ e 
od ‘bingw sasq tert eh | a? | 
omouiiny? 690 geet osuniia SoBe 8 ae hewisis ‘i 
ee t Sade aut | Sudderomas) witb ‘eas | wed atietd Kan itt 
ai 4¢ delpolodtag 6 am em 16% dee: at qa oy pasts it 
te eqyi-dee tefustiveq etry, etengieeb ot Jno xognd are 
saimissob of reh14, nt amoxleige Aisod InBIRT swhbnd 


vy 
eqys cue: tacts ta dossbh-to ine bine oom , xe huss eg oda bes 

Yileaipice-oes odT  . smoubuye feat? taetal ie i to | 
botssq a 10 epachens ispintio els to oeuneed Sag 76 he 
vitsistal ew seg ads .O2. uy YRBV ORS daily serie to pH 
-nonemeaetd Lasinifs edd Yo adend- nd? 0 Satieildeses ° i 
widds T .aetolea tame? (1M - . Mons . Ba ut 
ahem of 3: Jnd* ennastegal sashoittig te talog ait+ 08 
--- «4 afdd Blhoow oan ewiis “pets vey | bi 


gis eved 2+" nob I it clarion aay 
| Won ah deiw aidvers 
digis lta. Sieg el, | 


D10 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Becker, dr.ex. 7394 
TORONTO, ONTARIO (Cronk) 


THE COMMISSIONER: I haven't got any 
trouble with it now. All I know is that from now on 
when anybody uses missed-SIDS I won't have the faintes 
idea whether the child lived or died. 

MS. CRONK: Well then may I put this 
question to the Doctor. 

THE COMMISSIONER: Yes. 

MS. CRONK: Q. Is there a difference, 
Doctor, in your view between describing a child's 
condition during life as missed-SIDS, would that be 
considered a clinical diagnosis if there was an 
episode during life which was felt to be attributable 
to SIDS, that would be described as missed-SIDS? 

A. Yes, that term could be used 
in: aeclinical situation. 

ee All right.) And that would 
apply to the situation that the Commissioner described, 
that we understand happened with the Hines child, the 
episode at home where the child experienced shallow - 
stopped breathing, period of apnea, the mother picked 
the child up, shook the child and the child started 
to breathe again. The clinical diagnosis at that 
point would be missed-SIDS? 

-A- That is correct, 
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TORONTO, ONTARIO (Cronk) 71595 


that, I take that in your view there is as well a 
terminal diagnosis which can be made in appropriate 
cases called missed-SIDS? 

A. Yes, but it is really froma 
personal perspective in terms of my feeling that this 
is an important group to categorize that way. 

Of meancerstand that, Doctor. 1 
am interested in knowing how you regard the appro- 
priateness of the diagnosis of SIDS and missed-SIDS. 
So, I take it in your*mind there is a distinction then 
between the clinical diagnosis of missed-SIDS and 
a terminal diagnosis of missed-SIDS? 

Xe No, there is not a difference 
really. 

OF I may be making it worse, 

Mr. Commissioner. 

| THE COMMISSIONER: No, he isa 
pathologist and he is concerned about dead children, 
dead children who have had a previous episode he 
calls missed-SIDS, those who have whathe calls SIDS. 
He doesn't really care that much what the other 
people who are dealing with live children may call .it. 
I understand that it started, the missed-SIDS started 
as it should have, linguistically speaking, as one 


who missed death. 
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1 
2 
D12 THE WITNESS: That's TéGorreéct< 
3 THE COMMISSIONER: Under this Sudden 
4 Infant Death Syndrome. Now, as far as the pathologists 
5 are concerned a missed-SIDS is somebody who escaped 
6 the first time, or maybe the first second or third 
7 but didn't escape the last. 
THE WITNESS: Yes. 
8 
MS. CRONK: I think we are there, 
9 
Mr. Commissioner, I'm grateful, thank you. 
a THE COMMISSIONER: Ves prabbanroht: 
11 MR. ORTVED: I don't want to confuse 
12 the matter further. 
13 MS. CRONK: Mr. Ortved doesn't think 
we are. 
14 
THE COMMISSIONER: Please don't, 
15 
FE tookime. a slong ptime).to,get.that«« Do;,7yvou wane to 
16 ' 
change it now? 
17 MR. ORTVED: No. I'm just wondering 
18 whether it might be appropriate, and maybe Ms. Cronk 
19 is just about to do this, to ask Dr. Becker at this 
0 point in time whether a child who had a history of 
m1 missed-SIDS, whether the pathological findings would 
be different. 
22 ; 
MS. CRONK=: I haven't sat down yet, 
23 
Mr. Ortved, I'm still here. 
24 
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TORONTO, ONTARIO (Cronk) 
1 
2 
D13 THE COMMISSIONER: If he had a history 

: of missed-SIDS it would clearly be, the pathological 
4 finding would be missed-SIDS, that's what he said. 
Ms) MS. CRONK: Well, Mr. Commissioner, 
6 lest we anticipate the” evidence of the good’ Doctor 
7 that was indeed the area that I was about to move 
P into. 

THE COMMISSIONER: Well, I thought 
: that was just what he has been telling us, am I 
- wrong? If you want to put the question again you can 
11 do it, I don't mind that, but I think --- 
rz MS. CRONK: I think it may very well 
13 lead to a more expansive answer, Mr. Commissioner. 
14 THE COMMISSIONER: ALYerignt. 
18 MS. CRONK: Q. The question, 

Dr. Becker, that Mr. Ortved suggests and I agree 

a might be appropriate at this stage, is that ina 
us situation where the diagnosis or the cause of death 
18 that is described in a final autopsy report is one 
19 of missed-SIDS, are there in your experience certain 
20 pathological findings or indicia of that condition 
4 that you would expect to be able to observe at 
22 autopsy? : 

A. Yes’. 
20 

QO. All right. Can you help me as 
24 
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to what they are, Doctor? 

A. The fact that the child is 
designated as a missed Sudden Infant Death Syndrome 
implies, as we talked about, the apneic spells and 
associated with those apneic spells we assume that 
there is some chronic hypoxia. The changes that we 
see at post mortem indicate chronic hypoxia, that 
is, changes that have been present for several weeks. 
I can be specific if you would like in terms of the 
changes that we do see. 

OH All right. Well, dealing then 
first, Doctor, with the findings that are suggestive 
of chronic hypoxia. I take it that there are 
particular pathological findings that we would expect 
to see as indicators of that condition of chronic 
hypoxia? 

As Yess 


O38 At autopsy. Can you help us, 


‘Doctor, as to what those principally, what the 


principal findings are that you would expect to see? 
A. Well, because of the investiga- 

tion in Sudden Infant Death Syndrome you will find. 

a number of features that have been mentioned in the 

pathology literature. Some of these are confirmed 


and some of these are unconfirmed. What I mean by 
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that is that the confirmed findings are those that 
have been reported by at least two separate groups 
reported in a journal that is being peer reviewed. 

If we look at the pathological findings 
from that perspective, then there are basically four. 
Those include the brain stem astrogliosis. 

THE COMMISSIONER: Just a moment, 
please. These are findings in missed-SIDS cases, is 


that what you are telling us? 


THE WITNESS: es. 
THE COMMISSIONER: Missed SIDS. 
THE WITNESS: Missed-SIDS or they 


can also be found in other children where it is 
assumed they had apneic episodes but they weren't 
identified. 

THE COMMISSIONER: Abl nughtearAre 
these peculiar to missed-SIDS or are these symptoms, 
or at least findings that you will discover in SIDS 
as well? 

THE WITNESS: They can be found in 
Sudden Infant Death Syndrome as well as in the 
missed category of SIDS. 

THE COMMISSIONER: Yes, all right. 

“THE WITNESS: But they are found with 


a higher percentage in the missed Sudden Infant 
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Death Syndrome. 


THE COMMISSIONER: Yea, ol) rignt. 
MS.. ,CRONK:s Oe » DOGtor -71ust.. so, that 
I am clear as well. Is there yet another considera- 


tion that we should keep in mind and that is that 
the findings that you are about to describe are 
indicia of.chronic hypoxia, changes in the body 
observable at autopsy attributable to chronic 
hypoxia? 

A. yes. 

Os All xsight... And what, are those 
findings, Doctor, AnaVveur, vaew?, 

THE COMMISSIONER: Well, that last 
question defeated me. I'm sorry, I'm interferring 
fariitoo, much. today. 

Chronic hypoxia does not necessarily 
produce either SIDS or missed-SIDS, does it? 

THE WITNESS: Nove that) secorrect. 

THE COMMISSIONER: And you can go 
through life with that and survive and perhaps get 
cured, I would think, can you not? It is a disease, 
it is the lack of oxygen. 

THE WITNESS: Yes. 

“THE COMMISSIONER: That's flowing 


through from the heart, isn't that the problem? 
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THE WITNESS: Yes. 
THE COMMISSIONER: Well then --- 
THE WITNESS: The other factor though 


is the age of the child, we are talking about a 
specific age of vulnerability. 

THE COMMISSIONER: Well, Ms. Cronk 
was putting it to you, as I understand it, that what 
you are about to tell us about the usual findings 
with missed-SIDS and as a subdivision of SIDS, you 
outline them and then you were asked are these also 
the findings that you get in chronic hypoxia? 

NS. CRONW: I may be able to be clearer, 
Mr. Commtssioner. 

THE COMMISSIONER: I am not so much 
interested in the answer as I am in the question. 
Why did you ask the question? 

MS. CRONK: Let me be clear. 

0. As Leunderstand.it,;, Dr. Becker, 
if one were to describe the pathological findings 
that one would expect to see at autopsy in a case 
of missed-SIDS, they might fall into two categories: 
one is indicia ofi:a condition that would be regarded 
as chronic hypoxia. 

“a. What does that word mean, 


indicia? 
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Q. I'm sorry, indicators. 
A. Indicators. 
Ox Indicators, features that 


suggest chronic hypoxia. As I understood it there 
is a category of pathological findings that suggest 
chronic hypoxia and those, if they are present, 


would lead the pathologist to think of missed-SIDS? 


A. Yes; 

Q. AM -yaceorect on) that? 

A. Yes, tha tas right. 

Ox And as well as I understood 


it there are a different grouping of pathological 
findings that a pathologist might observe at autopsy 
that would as veibiteis Suggestive of missed-SIDS, but 
they are not associated with chronic hypoxia, they 
might more appropriately be described as acute or 
dramatic changes in certain organs of the body. They 
are not associated with hypoxia but are of and in 
themselves suggestive of missed-SIDS. Do I have 

that correctly? 

THE COMMISSIONER: What's the 
advantage of bringing hypoxia into this equation at 
all? 

~MS. CRONK: I. thought the Doctor 


said that, when I first asked him what he would 
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expect to see by way of pathological findings as an 
indicator of missed-SIDS he said changes consistent 
with chronic hypoxia. 

THE COMMISSIONER: I see. 

MS. CRONK: I understood that to be 
his answer. “If I am incorrect in that then I am 
unduly labouring with this. 

THE COMMISSIONER: Ls ChaAtoridnic, 
Doctor, is that what you said? 

THE WITNESS: yes. 

THE COMMISSIONER: So;7* tha t's? why 
we are going into this chronic hypoxia? 

THE WITNESS: Yes. 

THE COMMISSIONER: I wonder though 
ite yous could “and? ie we2just' for he and after you 
have done that you can do anything you want for your- 
self, but just for me will you tell me what the 
findings usually are with missed SIDS. Just ignore 
the question of chronic hypoxia. If those are 
part of the symptoms you will have to include that. 
Do you understand? 

THE WITNESS: Yes. 

THE COMMISS TONER: I’ just want’ to 
know, all right. 


THE WITNESS: The characteristic 
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2 

D20 findings in missed Sudden Infant Death Syndrome are 
: the following four: the first is brain stem 
4 scarring or brain stem astrogliosis, but it is more 
5 than just defused brain stem scarring, it is brain 
6 stem scarring in a particular area of the brain stem. 
7 The brain stem is an important part of the brain in 
8 which the centres of control for both cardio and 

respiratory function preside. 
| So, the first observation is gliosis 
10 or scarring in the brain stem. 
11 The second finding is extra-medullary 
12 hematopoiesis and what that means is that normally 
13 blood is formed within the bone marrow but under 
14 Situations where there is hypoxia other areas of 
A the body may also produce blood cells, like the 
liver or spleen or other organs, and that is what 

iy is mean by extra-medullary hematopoiesis. 
i THE COMMISSIONER: What is that last 
18 word? 
19 THE WITNESS: Hematopoiesis, I can't 
20 Spellethat, 
1 MS. CRONK: I can spell it, Doctor,. 
+5 I can't pronounce it. It is h-e-m-a-t-o-p-o-i-e-s-i-s. 
na 
24 


25 


og te Pap . 
ne ek a Beh ' aege 
Hig aiyyhi de _ eee ae a? As a | 
esta a Jap al Patan: ~Be 
ie os rate ‘ofts iota | : 
| aE nkahd pds ap tang 
bin kbp dvd Fod pea sna ai — 4 
ateoiip, at bienns ae 
a «Mode, eibeed ons at eAlrzca8 x6 | 
viel (ubom-s1tke, ef paibasT breoer at at 
vifsrrsoo Sodd ak anectt Jaily dad Sos eles boqasnnsy et 
reboy Jud wortem anad itd EP tw. bie 0% et booid | ‘er 
| to anere redo skreqyd al, exo nanan aided te 
| ei? o8rl ,altoo hoold vonbord Male vom ybtd, arti 
| Jotw al secs Hie .aampe. aegte #0 s9alqe ta iowil ; 
. alain vad Luben~ nets x2 wet nsSy 21 
Seni goda ef sate :ASMOLRSIMMOD any 


7 hac 
j , y : 
| S*nse I \eleetoesd ra | 

| ogotsmgl  :2eawrIW znT 

| | ante ILega 
| s799900 31 Liege net f .) AAMOHD eH 

ar I-@-G-i-a-q-0~3~6-aro-m BE SL.) .3% gontotoid A'nan 1 


RCHSC 


Sep 22 sf 


ANGUS, STONEHOUSE & CO. LTD. Becker, dr.ex. 7605 
TORONTO, ONTARIO (Cronk) 


THE COMMISSIONER: And that is other 
areas producing blood besides the heart? 

THE WITNESS: Besides the bone marrow. 

THE COMMISSIONER: Producing -- 

THE WITNESS: The heart doesn't produce 
Ene h100d .f Lt circulates’ the blood. 

THE COMMISSIONER: No. 

THE WITNESS: Bone marrow is what -- 

THE COMMISSIONER: Other areas producing 
blood besides the bone marrow? 

THE WITNESS: =That 1S Correct. 

THE COMMISSIONER: What is the effect 
Ore gthaas 

THE "WITNESS: “It has no effect on 
Minccigne @leeisopisttansindicaror of hypoxra. 

Poe ‘COMMISSIONER: “Oh, © see. 

MS. CRONK©S"" ("Perhaps 1f I can interrupt, 
we are now at the second indicator in your view, 
Doctor? 

A. Yes. 

0. And on that one, as I understand 
what that means, it is really the production of blood 
cells in a location in the body where you wouldn't 
otherwise expect to see it? 


A. Yes. 
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Q. Outside of - for example, it 
could be in the liver and that would be unusual? 
A. yess 
Q. And it could be in -- 
THE COMMISSIONER: By itself it does 
no harm? The more blood you have the better? Is that 
the approach? 
MR. LAMEK: As long as you have enough. 
THE WITNESS: “Yes, as far as I know. 
THE ;COMMESSIONER: tYes SSiALDCright. Fine. 
MS. CRONK: Q And the third finding, 
Doctor? 
A. Would be a thickening of the 
blood vessels in the lung, the arteries in the lungs 


which are also found in situations of chronic hypoxia. 


0. Andy Ehe fourth indicator, Doctor? 

A. Is the preservation of fetal fat 
orl brown hak 

0. Now amongst that category are 


findings, Doctor ovourhaveltold uskthat) there are 
some confirmed pathological findings that are 
indicative of missed-SIDS and some that you would 


regard as being unconfirmed. 


“I take it these four are in your view 


based on your experience and in your judgment confirmed 
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pathological findings of missed-SIDS? 

A. Yes. 

0. Are there any others which based 
On your experience and your knowledge of the 
literature are in the category of confirmed findings 
suggestive of missed-SIDS other than the four you 
have just outlined? 

A. There are other things that have 
been reported once and not reported twice, and those 


include changes, for example, in the carotid body. 


0. t tame? Somny?. 

A. Changes, for example, in the 
carotid body. 

0. - That is in the neck? 

A. Mhatil. sini tthe) neck @tvesr 

0. Yes. 

A. Andctst tksaimportant?as a - Lt is 


called a chemoreceptor but its role is to adjust the 
breathing according to the metabolism of the blood. 

In other words, if there is too much 
acid in the blood then this carotid body is going to 
react and influence the respiratory system. So it is 
a monitor of blood metabolism in layman's terms. 

WO All right. And is there something, 


as well, Doctor, about what might be regarded as 
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abnormal proliferation of fibres in the brain? Is 
that something that you would recognize as being 
a pathological finding suggestive of missed-SIDS? 

A. I have already mentioned that 
when I talked about the brainstem astrogliosis. 

0. Yes. 

A. Essentially that is what is 
happening in that situation. The scarred cells 
produce excess fibres. 

Q. So we are talking about two 
apsects in respect of the first finding? One is 
Scarring in a particular jareavof «ihe brain. That is 
what I understood gliosis to refer to? 

A ©6=Ss«&Y exw 

Q. But in addition the accumulation 
of what would be regarded as an abnormal amount of 
fibres associated with the scarred area? 

A. The two are related because the 
scar is formed by the cells that are producing fibres. 

0. Pbas ecco his. 

THE COMMISSIONER: I have so far got 
only one of these other findings which are reported 
only once, and that is the change in the neck. 

Have you given us anything else? 
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the right side of the heart being hypertrophic or 
large. 

THE COMMISSIONER: Right side of? 

THE’ WITNESS: That has been reported 
Once, and then another investigator has not found the 
same findings. That is why it is in the unconfirmed 
Category: 

Another unconfirmed category is the 
so-called fatty change in the liver which has been 
described by one group in England. 

MS<)CRONK: 60 “Fatty change? 

A. 'Yes,in the liver. 

THE COMMISSIONER: And what do you mean 
byitattyechange? It has got fatter or? 

THE WITNESS: No, I mean if you looked 
at the cells in the liver you could detect more fat 
than normal, and that could be done by specifically 
staining forstat, andgat would givecit.a bright red 
colour. 

THE COMMESSIONER® eYeso*hAll craghts; 
Anything else? 

THE WITNESS: There are also changes © 
in the adrenal gland which have been described some 
time ago and not been confirmed. 


There are also changes in the brain 
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that have been described called subcortical leukomalacia. 


0. 


A. 


0. 


layperson might be able to understand it? 


A. 


the thrainvyioundsin spéecificvaréas ofthe brain,)-and 


What is that? 
Leukomalacia, eas alin REAM mae ba 


Can you describe that so that a 


It is a small area of damage to 


our group is the only one that has found that, but 


that hasn't been confirmed yet. 


0. 


group -- 


Children? 


research? 


Q. 


A. 


Your group meaning a research 


Yes. 


=-tab The Hospitahefonnsick 


Yes. 


And did you participate in that 


Yes. 
Is there anything else, Doctor? 


Yes. There are other findings 


that are really in a research category in the sense 


that they are outside the confines of a standard 


autopsy. 


“In other words, when we are talking 


about Sudden Infant Death Syndrome we are talking 
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about a standard autopsy, and those features that 
are outside - those things that have been found that 
are outside of a standard autopsy would include 
things that involve very special time consuming 
techniques. For example, looking at the carotid 
body which I have just mentioned, bioelectron 
WLCTOBCODY. -ladce sea valuable vthing' to do, but.it 
would be in the research category rather than in the 
category of a standard autopsy. 

Likewise, looking at the neurons that 
control respirations in the brainstem, they can be 
looked at too directly with special stains which we 
have done. But these too are very time consuming 
and they go on for weeks and even months, and they 
would be outside of the standard autopsy. 

Another example is looking at the 
vagus nerve. The vagus nerve is a very important 
nerve because it sends fibres to the heart and lungs, 
and we have found abnormalities in that nerve. But 
again that is a research area and we have to count 
tens of thousands of fibres to find an abnormality. 

MR. OLAH: I am sorry, Mr. Commissioner, 
perhaps the witness could describe where the vagus 
nerve is located? 


THE COMMISSIONER: Where what? 
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MR. OLAH: Where the vagus nerve is 
located? 

THE WITNESS: The vagus nerve arises 
from the brainstem, arises from an area in the brain- 
stem’ that is very close to the area Of Scarring that 
we find in these children. 

This nerve then passes out of the brain- 
stem, passes out of the skull, passes down the neck 
and into the thorax and into the abdomen, so it has 
a very diffuse distribution. 

MS. CRONK: (O) Doctor, “you have 
described three types of investigation that could be 
undertaken in a research sense to determine whether 
or not the potent. 9 the investigation would be 
suggestive of missed-SIDS. 

You have also described for us by my 
count nine pathological findings which are suggestive 
or indicative of missed-SIDS on. the basis of a standard 
and routine autopsy. 

Do lr Nave .tnat Correctly? 

A. Yes. 

THE COMMISSIONER: Four confirmed and. 
five non-confirmed? 

“THE WITNESS: Yes. 


MS. CRONK: QO. With respect to the five 
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that are unconfirmed in the literature in the sense 
that they have not been mentioned as you have 
described it more than once in the literature, Doctor, 
in your judgment peed on your experience are any 
of those five features which you would consider to be 
preconditions for a terminal diagnosis of missed-SIDS? 
A. No. I would want to use those 
things that had been confirmed. 
0. Rigne. 


A. Unless I were doing a scientific 


study to observe those things that had been unconfirmed, 


but in terms of a diagnosis I would not use those. 

0. PLUS TGNt a ANd tat Ls. my next 
question, Doctor: of the four main features that 
you have described to us, in your judgment based on 
your experience, are each of those four preconditions 
for a terminal diagnosis of missed-SIDS based on a 
routine autopsy? 

A. They would be precondition - 
those would be preconditions for the diagnosis of 


missed Sudden Infant Death Syndrome. 


Q. Yes. 
A. Yes. 
~0. Do I take it from the manner in 


which you phrase that response that they would not be 
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preconditions for a terminal diagnosis of SIDS? 

A. Thal Le Correct, “They may or 
May not be present in that situation. 

Q. Now, Doctor, again dealing with 
the issue of missed-SIDS I take it that reaching a 
conclusion as a pathologist after a routine autopsy 
that a patient had died of missed-SIDS, if that became 
the terminal diagnosis from your perspective, it 
would be important to you to know as much as you 
could of the clinical history of the patient during 
life? 

A. Yes, that is true. 

0. In terms of the desirability from 
your perspective as a pathologist in being made aware 
of the clinical history or the medical conditions of 
the child observed during life, are there factors 
or indicators which occur during life which you look 
for as being significant in terms of conducting a 
routine autopsy and arriving at a terminal diagnosis 
of missed-SIDS? 

Are there features from the clinical 
history other than periods of observed apnea that you 
told us about that you regard as being indicators of 
missed-SIDS? ‘ 


A. No. I would rely on those two 
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things for the diagnosis of Sudden Infant Death 
Syndrome. 


There are other epidemiological 


features that have been described in association with 
Sudden Infant Death Syndrome, but I don't think that 
they can be really of assistance. in,a particular case. 
They may help. They may guide, but they wouldn't 
help me confirm a pathological diagnosis. 

0. When you referred to those two 
things, Doctor, and I had understood you to say 
earlier that obviously for a terminal diagnosis of 
missed-SIDS for a death in your view to be placed 
in that category, you would need to know - it would 
be a precondition that there had been observed 
periods of apneic episodes during life? 

A. Ves. athaiee tS Gorrect. 

0. Was there something else you 
regarded as being a precondition other than observed - 
an observed period or periods of apnea during life? 

A. No. 

0. Riot i DOGLO Ls 

We have heard something as well, Doctor, 
from the various clinicians, the cardiologists who 
have testified as to a prolonged QT interval which 
may or may not be observable by electrocardiogram 


examination. 
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Is that something that you as a 
pathologist are concerned about when you are 
performing a routine autopsy and considering a 
terminal diagnosis of missed-SIDS? 

A. No}, 2- would’ not “be! — i ‘shouldn't 
Say concerned ‘about ae, but’ ‘tt’ would ‘be"really in 
the area of a clinical diagnosis, and tinless that 
were highlighted in the chart I as a pathologist 
would certainly not be able to determine whether 
there was any abnormality in the OT interval. 

THE COMMISSIONER: ‘No, but would it 
be a finding or a system that you would find 
amportant —— 

Moz CRON: =O. “Sl rt was’ there’ or not 
bheress Doctor ,. would at havevany'significance -- 

THE COMMISSIONER: That you would find 
important in your diagnosis? 

THE WITNESS: My diagnosis, no, would 
be based on the pathological findings and the apnea. 

That factor of the abnormal OT 
interval would be taken into consideration in terms 
of trying to explain’ *the causei ofvdeatm* Butrthe 
diagnosis of Sudden Infant Death Syndrome would not 
be based on that finding. 


In other words, I am distinguishing 


a : Ua si 
Re an’ Hoy pe jen.erlae 
a 


otk bot natty: Aned 6 eirTyonoS 16° JRLCOEM 
i 


: - 
hn priiaebrasos Bas yeqorus odfsucy. # pa énioz: . 
| ; . | . cat 
. ChUilad-tooeim 10 FreonpaLe Lag iro oot 
Jey 
| 4*utfiioie Ll =- sa) you bfoiow [. .\O4 aah 
itt. ¥14hR" Bitua oc 40 i Siiode Bahtatsono2, Yee 
4 oii! feat ry! rie lnornrel Lo mr 1 
i- ' : i fi i STD LILA TiSwW : 
st ' { £ \ : (| 7 ; j a a ) 
Hl pri - r el 
ae ye ia if Ji { 
) ; LMM) 
; rl j i : eit ; » 
> 5 (ia 
j 4 Lug ‘ ital i . i (i4 
ar ahi d 
10D Kt a2qdBni1oeam 
i i iW ry! Tie 
" mi : Lom hole eee F. Sti no ve e4 
. id 2a jont s5uT 
soriervohbiehas obnatoratsai sd bimew taytaons 


i Fue ‘Jévb-3o sauny oilg nb signs of tAlyas Fo. 
ten. bivew osmésbaya tised Jnetat esbbus a0 ces LA@ nee iB Hy 


-puibak? 2sd% oo) Boxed: 
i ; ; L We “rrr 
poiitecipnigerl me baat tsdvo AL S _ 


"the ; 
: (6 a 
> i wu ae 7 


chia Te =: - 


ANGUS, STONEHOUSE & CO. LTD. Becker, dr. ex. Tieill 
TORONTO, ONTARIO (Cronk) 


between the diagnosis of Sudden Infant Death Syndrome 
and the cause of death in Sudden Infant Death Syndrome 
iIntoeher words, the.OT, (prolonged .OT,interval, «may 

be a factor in explaining the cause of death, but it 
is not part of the definition of Sudden Infant Death 
Syndrome, and therefore I would be making the 


diagnosis of Sudden Infant Death Syndrome on a 


pathological basis with that piece of clinical 
evidence of apnea. 
MS. CRONK: @OtJebL+understand, Doctor. 
In terms of what you perceive your 
role to be in performing a routine autopsy I take it 


first that the diagnosis itself is obviously something 


that you are responsible to make and to reach a 
conclusion on in performing the autopsy. 

Are you as well concerned or do you 
regard it part of your responsibility in reporting 
upon an autopsy ina final fashion to draw conclusions 
or express an opinion as to the manner of death, the 
cause of death as opposed to the diagnosis? 

A. Yesee We. try,.£0,,do, that. 

0. Well, given that that is something 


that |you, attempt to do, and consider to be part of 


the responsibility of reporting on the autopsy 


results, 1. take 4tithatiin thatacentextoasidastinct 
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14 
1 
2 from being able to reach and make a diagnosis, the 
3 | existence or the non-existence of a prolonged QT 
4 | interval during life would be of significance to you? 
s| You would want to know whether it was 
6| there or wasn't? Do I have that correctly? 
| A. In terms of what, the diagnosis? 
: 0. ELying = to explain how the child 
S| died. I understood you to say it is irrelevant for 
9 you for the purposes of diagnosis. 
10 A. Yes: "Right. It would be 
11 Miportant 11 terms of fhe mechanism of death. 
12 THE COMMISSIONER: Is that universally 
3 Hhelowmroctor, that it 2s arrelevant to the finding 
of cause of death because we have heard before that 
: the -- 
iD 
| MS. CRONKG=- «from a pathological, point 
a4 of view, Mr. Commissioner. 
17, THE COMMISSIONER: That is right. 
18 THE WITNESS: Sudden Infant Death 
19 Syndrome was defined that way purposely sothat these - 
90 | these children could come together under one umbrella 
a4 and be investigated appropriately to subdivide 
different causes of death so that the definition was 
a based on an eSsentially pathological diagnosis. 
so | Aething Pike a prolonged, OT anterval 
24 
25 
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would be looked upon as a Sudden Infant Death Syndrome 
cause of death perhaps related to this prolonged QT 
interval. The diagnosis would still be Sudden Infant 
Death Syndrome. 

THE COMMISSIONER: Yes, all right. 

Mee RON sae. VOUT Let colts, sJOCtTOL, 
to explain how the patient died, again leaving aside 
your ability to make a diagnosis and the factors 
which are important to you there, in searching for 
an explanation as to how the child died other than 
the existence or non-existence of a prolonged QT 
interval, are there other features from the clinical 
history of the patient that are of importance to you 
Bnat you. looks for? 

A. There would be a variety of 
factors, of course, in any particular case in terms 
of the question you have asked. There are a variety 
OL slaAGtors . ves. 

Q. All right. Are there certain 
medical conditions or events observable during life 
which you regard as being important in order to be 
able to explain the death of a missed-SIDS victim? 

A. Well, the most important thing 
in my view to rule out would be an infection because 


infections can often be very subtle. 
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0 Anything’ else, Doctor, that you 
would particularly wish to rule out or that you would 
particularly wish to confirm? 

A. Well, other than the infection, 
the area that I would be looking at to explain a 
Sudden Infant Death Syndrome would be other things 
that could cause chronic hypoxia because the 
pathological findings suggested there was hypoxia. So 
one suggests then that apnea is one explanation, but 
there may be other explanations for chronic hypoxia. 

For example, congenital heart disease 
might be an example of a situation where chronic 


hypowsi aicould:. fexist Ama child of *that’age. 


0. And you would want to rule that 
Out 2 

A. And i> would “want to rule thatiout. 

0. In terms of considering what 


features, and there may be none, Doctor, what features 
you would wish to confirm as being present or at 

least know whether or not they were observed during 

a particular patient's life, would, for example, 
evidence of failure to thrive or weight loss, trouble 
with feedings, be of interest to you? Would it be 
important to you to observe that in a child's chart? 


A. As I mentioned to you before, 
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those are epidemiological features that have been 
described in Sudden Infant Death Syndrome in large 
numbers of cases, but they wouldn't influence my 
Opinion in terms of the diagnosis. 

They may support it or they may detract 
from it, but my diagnosis would have to rest on 
features that I have mentioned, the pathology 
primarily with the consistent clinical story. 

These other features would be important 
in a secondary way, but not in a primary way in 
terms of making a diagnosis. 

0. Ieunderstand that, =Docter, in 
terms of making a diagnosis. I was directing my 
mind towards your ability to explain how the child 
or how the patient died. And in that respect other 
than the factors that you have mentioned to us, that 
is wishing to be able to rule out infection, wishing 
to be able to rule out conditions which might cause 
chronic hypoxia, and wishing. to, be informed as to 
whether or not there was a prolonged QT interval, 
andstr ving to. explain-how the patient died, are 
there any other features from the child's condition 
during life that are of significance or importance 
to you aS a eae iogs ee: 


A. Well, that is a very hard 
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question to answer. I mean I think it somehow has 
to be made more specific. 

0. Aldarightten Wells Docter,iaf I 
can help you with that and I will be brief on this 
particular point, Mr.yCommissionen, 

THES COMMISSIONER: Yes; all oxright< 

MS. CRONK: Perhaps then we can take 
our break. 

Q. There is some suggestion in the 
literature with which some of us are aware that if 
there is an upper respiratory infection in the week 
prior to the death of the patient that may be 
something of relevance to a pathologist in explaining 
how the child died. 

Is that your view? 

A. Yes. I had mentioned that 
infection was one of the important things that I 


would be interested in in this syndrome, yes. 
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0. And it is evidence of that 


particular kind of infection at that time, and that 
is in the week prior to the death of the child, is 
that significant in your view? 

A. Yesyr Le” ls~important+in* terms 
of a hypothesis of mechanism of death. Because the 
hypothesis is this age incidence of sudden infant 
deaths implies a vulnerable period, and some 
children during this vulnerable period may not be 
exposed to any such insult like an infection and 
then pass through this vulnerable period without 
any problems.” Other children» though, during this 
vulnerable period, may have a minor infection which 
may be just enough i tip the balance and play a 
roLe™in “the death of the- chia. Sol ite is* ae factor 
Ciao Vo snarceto. put your finger on: 

0. Pander stand,- DOCEOr . 


THE COMMISSZIONSR:t nel camesomny ,pcL 


thought--I am now lost, I know you want to do it 


Cuicktiy. = f-chnougne you were ruling cut’ an mniection? 


I thought that was one of the things that you had 
to do if there was an infection and a likelihood 
of Sudden Infant Death Syndrome being the cause of 


death would be reduced. 


THE WIINESS: Yes. 
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THE COMMISSIONER: So now I discover 
in the last question that there probably, there can 
be an infection go along with the disease. 

THE WITNESS: We are talking about I 
believe two different things now. Miss Cronk was 
tadlkingy abouts the:clanical findings, o£ an infection, 
In other words, there is a history of an infection 
preceding the event of Sudden Infant Death Syndrome. 
Whereas from a pathologist's point of view, I am 
talking abouteruling outa ingection, inmiterms of my 
histological slides which I would look more carefully 
at-imbish thas ¢hustony -of.sinieotion . 

MS) CRONK:) ;Q, Wou would. -want to) be 
convinced in your own mind, Doctor, that infection 
was not the event, or the underlying cause of the 
death of the patient? 

A. Phat, -LSsen-ognts. 

0. And to put the question perhaps 
the other way, if there was evidence in the clinical 
history of ‘the child that there had been an upper 
respiratory infection in the week prior to the death 
of the patient, in your view is that clinical finding 
of significance to you in trying to explain how the 
child died im relation, bearing in mind your diagnosis 


A. Yes. 
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TORONTO, ONTARIO (C¥onk) 
A 
2| THE COMMISSIONER: Does it influence 
3 vou to treacn *the conclusion that the child died of 
4 SIDS, that is what you really mean, is it not? 
5 | Hin WleNboow noe LL Said “‘berore, the 
2 diagnosis of Sudden Infant Death Syndrome is not 
| based on those pieces of clinical information. | They 
: are useful to hypothesize about what is happening, 
8 but in terms of the actual diagnosis that would take - 
9) MS*, “CRONK: *"0r- "They are unnecessary? 
10 | A. te a secondary role. 
11) 0. Doctor, one final question 
12! perhaps, Mr. Commissioner, before we take a break. 
ai Is cyanosis observed during life and contained in 
the medical record of the child of any relevance to 
- you in attemptang tovexplain how the child died? 
= Observed pallor, cyanosis? 
16 | A. Well, associated with that you 
17 || May see-pallor Or Cyanosts, Dut or course there are 
18 many other causes of cyanosis which a clinician would 
| 
19 | be much better prepared to give you. 
0. Thank® you, Doctor’ 
20 | 
MS. CRONK: Mr. Commissioner, perhaps 
: we could take a break at this time? 
THE COMMISSIONER: All right, we will 
- take 20 minutes then. 
24 
pA 


7 


_ 


Zz 
nae, 
ae 


ve os . 


_ 
45 
~~ -_ : 
| ; : ‘ ae - : sh . 
MOT sermeng “Ne 


Wyatt 4 viel ay Lede ost) 75591 ot 
Jam, Vat yohoemVilnet voy Aaudw ai. ada 

ote Qatolich Brea? 2h resent at 
. $00 Ak BROTHA AShST Iosnt nebhue, lo ereegeals 


28 : 
ml an Seb Clio Man Peay j ty 2859 74) 1 i Out 


~OSh etiggat! L JaeiwW topes tenis oovd a Ani oail Bas 
i 7 7 
. ® 
, 
— j - 
ptt i ine j j , ] PF Pf rth 
, ; val i, i | 
| 
. 
\ 
1 
ier 7 } ( | i 
| 
' 
ae, | ‘ ri , if ] | 
} at A Je ge ' Le é at a3 
} 
ey iy i i t Wy Ne Tis \ ™ 
ie 2] re pie 4 Prin a’ 
ti : Lia ry4e ct) 
j | i | 
7 U ein a if 
4 } ee On Li : i \ f "Ti i! sO SOR): Vo Polll 
| ‘ 
rt i> My ft) é & iit Sey Wit 
1 ") rr Pai y ¥ i 
OV 40 Oo HSIn9S tT “aye sStiin vel 
42 Aye pLIOn tion? tj 
, " : rer aN ey, 
; 4 hd 2 UTE A ‘ iM LAMA ~ aM } 


Met SON IS tnateh © Bars Bian ry 


bi tw Gw .tribk Pez TSG a2 MMOD 107 We 


odd eo tori OS. e4nx 2 
i) : } Pa 


Je 


“I 


ANGUS, STONEHOUSE & CO. LTO. Becker, dr.ex. 7626 
TORONTO, ONTARIO (Cronk) 


Mo. ‘CRONK? 2 rnank “you. 
=== ShOrPE*recess 
--- Upon resuming: 

THE COMMISSIONER: Yes, Miss Cronk? 

Moar RONKS* Thank “You, Sir. 

Q. bDocton, you told’ Us of the four 
pathological findings which you consider important to 
arrive at a terminal diagnosis of missed-SIDS. You 
have also told us of the importance in your view of 
knowing about observed periods of apnea during the 
life of the particular patient. 

Meyer agi “Voul, DOCTOL, ace, dll Of those, 
in combination, required in your view to arrive at 
a terminal diagnosis of missed-SIDS? 

A. No. 

Q. Are there, amongst those five 
featured, the four pathological findings and the 
observed periods of apnea during life, of those five 
features are there any which in oe view are 
absolutely required from your perspective as a 
pathologist in order to arrive at a terminal diagnosis 
of missed-SIDS; if so, what are they, which of the | 
five? 

aw: Well, as I have mentioned before 


there may be no findings on pathology, there just may 
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be sudden death, the diagnosis then would still be 


Sudden Infant Death Syndrome. 


0. 


I am talking now of the terminal 


diagnosis of missed-SIDS. May I take it that an 


absolute prerequisite for that terminal diagnosis by 


a pathologist is there be at least the observed 


periods of apnea during life? 


A. 


0. 


Yes. 


All raght.+ Of. thenfour, patho- 


logical features that you have described, are any of 


those absolute 


prerequisites, in your view as a 


pathologist, for the terminal diagnosis of missed-SIDS 


A. 


I would like to see one or all 


of them present in order to make that diagnosis, yes 


0. 


A. 


Is one enough, Doctor? 


With that history of the presenc 


of — I would pute thevwastrogliosis’of the; brainstem 


as No. 1 if that were present, then I would be 


sufficiently convincedissSo DT.woulds putsthatyas No. 


0. 


the others, or 


A. 


0. 


were not there, 


findings were, 


stat possible! Tomi youtito mank 
is that totally inappropriate? 

Nosnit. couldn! tprank tthe others. 

If the fibres in the brainstem 
but the other three pathological 


would it be possible for you then to 
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make a terminal diagnosis of missed-SIDS? 

A. VYesualetwign SoO7 

0. l*take it then, Doctor, in summary, 
that although all» four are not required, one or more 
must be there? 

A. Yes. 

0. But. at a minimum it is a possible 
terminal diagnosis if you have the accumulation of 
fibres in the brainstem without the other three 


pathological features, it would still be possible? 


A. Voor 

0. Ali erignt. 

A. With the history. 
0. Iam assuming that. 
A. Yese 

Q. Now,, Doctor =-- 


THE COMMISSIONER: The scarring and the 
aCcuMmmUaActOns«G, 11 Dress, sn ty it important? 

THE WITNESS: . Yes, the scarring. 

MS. CRONK: Q The gliosis, the scarring 

A. Yes. 

0. Thank gvoug DOCtCOr...DOCTOL, .1 
would ask you to assume for the moment that all four 
pathological features are there, and as well a 


history of observed periods of apnea. If all those 
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five features are present in any particular case, 
are they consistent in your view with anything other 
than missed-SIDS? 

A. No, they would not be. I have 
to add with the proviso that there has been nothing 
else that you are concealing from me in terms of the 
autopsy. If it was a standard autopsy with only 
tnose =tindings ana that history I-can*t think of 
anything else other than missed-SIDS. 

} Doctor, it has been suggested in 
some of the literature that has been filed by way of 
exhibits before the Commissioner, that as part of the 
definition of the diagnosis of SIDS or missed-SIDS, 
that the pathologist must be in’ a position to rule 
out any other obvious cause of death. Would you 
agree with that? 

A. Yes, within tid Sonrines of the 
standard autopsy. 

0. What I have in mind, Doctor then, 
anceperhavs steers Obvious, so that "lt is on the 
recoraftnis kind ot a situation?’ “at autopsy you 
observed the existence of those four pathological 
features. You know from the clinical history of the 
child that there has been one or more periods of apnea 


observed, so all of those conditions are met. You 
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also see evidence of a gunshot wound in the temple 
Givthevchi ld. Jn thatesituacion. | itake it would it 
be correct clearly that the diagnosis would not be 


missed-SIDS because there is overwhelming evidence 


to suggest another cause of death? 

A. Within the confines of a standard 
autopsy yes, that would be obvious at gross examination 
and Sudden Infant Death Syndrome would not be a 
consideration. 

Q. When you are talking about within 
the confines of a standard autopsy, Doctor, are you 
including in that concept the undertaking of completion 
of microscopic examination of the brain, for example? 


A. Yes, the standard autopsy was 


designed in 1975 by a group of forensic pathologists, 


and other pathologists interested in the subject of 


~Sudden Infant Death Syndrome. They described a 


standard autopsy as one that used a protocol and they 
were very specific about the protocol. They suggested 
that a hospital protocol that the pathologist was 
familiar with would be adequate, that was one of the 
things they suggested. 

The other thing they suggested was 
that there be-at least 14 sections be taken of various 


tissues in the body; and they also commented that 
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biological studies, that is looking specifically 
for a virus and toxicological studies were done, 
Pact oL that oderinition . 

0. DO youraccepr that derinicion 
in your practice as constituting a standard autopsy? 

A. Leo. 

Q. When you say they included 14 
sections of tissues to be taken of the body, I take 
it you mean by that the taking of the samples and the 
examination of those samples microscropically? 

A. Yes. 

0. Thank you. Doctor, in addition 
then to the pathological features that you have 
described, and the observed periods of apnea for one 
or more periods, I take it the age of the patient 
has some obvious relevance? 

A. ves. 

0. Can you help me, Doctor, what in 
your view is the general age range of risk for 
missed-SIDS candidates? 

A. It would be anywhere from one 
week to eight or nine months of age. 

0. Petake tt tinen, DOCtoOr, tial alt 
your view, based on your experience, miss-SIDS can 


be the terminal diagnosis for neonates if the 
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requisite conditions are present? 

A. ves? 

Q. And is there a period in any 
time during the period of one week to eight or nine 
months when the risk of missed-SIDS peaks? 

A. Yes. The peak incidence is 
during the winter months, that is October, November, 
December, January: 

0, One never knows, I think I can 
accept that. What I had in mind was the age of the 
child, Doctor,Aand faprly Lhacceptrvour answereand 
the relevance of it. During the age range that you 
have outlined, from one week to eight or nine months, 
is there a particular time during that age frame 
when the risk of SIDS, death attributable to Sudden 
Infant Death Syndrome is at the highest? 

A. Yes, two to three months of age. 

Q. Tharkayou,;nboctormt hyou jhave 
told us about the definition that was postulated and 
which you adopted as to what constitutes a standard 
autopsy. There is a suggestion in the literature 
and certain of the articles that have been referred 
to and marked as exhibits before the Commissioner. I 
am referring now, sir, to Exhibits 163 and 161, which 
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TORONTO, ONTARIO (Cronk) 
1 
2 Mr. Scott during the cross-examination of Dr. Rowe. 
3 I am not sure you have to specifically refer to them, 
4| Doctor. I simply intend to quote from the definition 
5 of Sudden Infant Death Syndrome which appears in 
P those articles. The definition is described as: 
"The sudden unexpected death of an 
: apparently healthy infant for whom a 
: routine autopsy fails to identify the 
9 cause of death." 
10 Is that an accurate definition in your view, Doctor? 
11 A. Well, there are two other aspects 
12 that have not been mentioned in those articles using 
‘4 the definition that was established in 1969 ata 
conference on Sudden Infant Death Syndrome. But since 
ye 1969 there have been two other observations which 
= are not usually incorporated into the definition. 
ag One of those observations is the phenomena of missed- 
17 Sudden Infant Death Syndrom, and the other is the 
18. presence of the pathological features that are found, 
19 particularly the missed-Sudden Infant Death Syndrome. 
20 So those two factors are usually unfortunately 
aa omitted in considerations of the definition. 
Q. When you refer to the pathological 
< features, aré you referring to the four principal 
= ones that you have outlined? 
24 
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TORONTO, ONTARIO (Cronk) 
1 
: A. Yes. 
3 || Q. Now on the basis of the definition 
4 that I have quoted to you as expanded by those two 
5 factors, I take it then that there are a number of 
: requirements from a pathologist's point of view that 
| are appropriate in the definition of Sudden Infant 
Death Syndrome? 
$ A. Yess 
9 0. And the first is)the death of the 
10 infant must be sudden and unexpected? 
11 | A. No, that is not correct, because 
19 I have already qualified that; in the sense that in 
1B the classic Sudden Infant Death Syndrome that is true, 
death is sudden and unexpected. However, in the 
s child that has had episodes of apnea, and therefore 
iS is in the missed-Sudden Infant Death Syndrome category, 
| death is sudden but not unexpected. 
17 0. Lessee. I understand, Doctor. 
18 Secondiy,,,letake,it, onythe.basis.of the 
19 definition that has been put forward that a routine 
20 autopsy is mandatory? 
A. Yes. 
21 
Q. And by routine, might we in light 
a2 of your other-evidence add to that a standard 
23 autopsy as you have defined it? 
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A. Yes. 

0. And then finally, would you accept 
Liac part Of the definition that” suggests that “the 
routine of standard autopsy must fail to establish 
a cause of death? 

THE COMMISSIONER: I would think another 
cause of death. 

MS. CRONK: Q Another cause of death. 
Fairly, I took that to mean that is what the 
definition meant. 

A. I would agree with another cause 
of death, yes. 

0. The suggestion being I think, 
DPOCLOLT. that Lo aALrIVe Ata GdlagnosiS Of missed=sIDS, 
or indeed SIDS, it is essentially a terminal diagnosis 
by exclusion, the pathologist must be in a position 
to rule out what might otherwise be a cause of death 
in the patient? 

A. When you say exclusion though, you 
have to use the word exclusion in the sense of the 
standard autopsy. 

0. Yee, all right. 

A. To’ use in the definition of 
Sudden Infant Death Syndrome. 


0. Do 1. take 2t then, Doctor, that 
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TORONTO, ONTARIO (Cronk) 
4 
1 | 
2 on the basis of the information and the findings 
3 that aré available to you at the completion of the 
4 standard autopsy, then you must be able to exclude, 
5 | on the basis of that information any other cause 
. of death for the patient involved? 
A. Yes: 
; 
Q. Thank you. There are I would - 
8 Doctor, can we turn now to the case of Jordan Hines. 
9 Mr. Registrar, if you could provide 
10 br. Becker, 1. you, would; with Exhibit 103, which is 
al the medical record, and.Exhibit 103A, which is a 
12 GOpyacorcie tinal. autopsy report. 
ie While the Registrar is getting those 
SLA Lob oerobry OUP DOCCOLs a6. Understand 1, .you 
- conducted or supervised the autopsy that was performed 
- in respect of Jordan Hines? 
16 A. Yes. 
17 |) 0. And in light of the general 
18 practices which you outlined for us earlier, do I take 
vol it that the resident involved was actually the 
a pathologist who performed the autopsy itself? 
A. Yes. 
21 
0. And in this case would that have 
2 
been Dr. Sugar? 
A A. Yes. 
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TORONTO, ONTARIO (Cronk$ 
1 
2 0. And in respect of this case, if 
3 you could turnéto page 29*o0r" the» Hospital record, 
4 Doctor, you will see there a copy of the preliminary 
s| autopsy report. The technician is described as 
DY Perrin, 1 would taker¥ that ™ to be*the diener who 
: assisted Dr. Sugar? 
7 
A. Yes. 
8 0. Prior to conducting the autopsy 
9 on Jordan Hines, can you recall and help us today on 
10 the basis of your recollection, was the medical 
11 record of the child available to Dr. Sugar and yourself? 
12 A. I would assume the record was 
13 available certainly to Dr. Sugar. 
@N4= “po*tyou have any direct recollectio 
Zi today as to whether or not you personally reviewed 
. the medical record of Jordan Hines before you 
16 | conducted the autopsy? 
17 A. NOI Lara “Tot 
18 Q. Do you have any personal knowledge 
19 as to whether Dr. Sugar did? 
20 A. Yes’. 
Q. Did he? 
2: 
A. She did. 
+s Peg. She did, I am sorry. 
23 A. She would have had to in order to 
24 
23 
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give me the synopsis of the case. 

0. Do you recall discussing a 
synopsis with her before the autopsy was commenced? 

A. Yes: 

Q, Do you recall at this time, Doctor 
the features regarding. the child's clinical history 
and course in the Hospital which she drew to your 
attention? 

A. To Se 

Q. Could you outline to the best of 
your recollection what was highlighted by her at that 
time? 

A. She was primarily concerned about 
PieeSeoet omunethic child. This was the initial 
concern and consideration prior to performance of the 
autopsy. 

Q. To the best of your recollection 
did she outline any other features in the clinical 
history of “the child? 

A, Well, in terms of the sepsis we 
were considering things like a myocarditis. We also 
were concerned that maybe myocarditis could have 
affected,the same virus that affected the heart could 
also have affected the brain, so we were thinking 


of encephalitis as a possibility. We were also 
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thinking of pneumonia. Another possibility we were 
thinking of was meningitis. All of these things in 
the sepsis category. 

We also wondered about the possibility 
of congenital heart disease. We also wondered about 
the diagnosis of Sudden Infant Death Syndrome. 

0. And Sudden Infant Death Syndrome 
I take it then was a possibility that occurred to you 
before the autopsy was in fact undertaken? 

A. Yes. 

Q. Had you, prior to the autopsy 
being commenced, Doctor, had you any discussions with 
either or both of Dr. Fowler or Dr. Rose with respect 
to this child's course in the Hospital? 

A. No. 

0. Had you had any discussions with 
any other member of the Cardiology Division concerning 
the child's course in the Hospital, or what was 
observed to have taken place during its course in 
the Hospital? 

A. Not to the best of my recollection. 

0. Prior to conducting the gross 
autopsy, Doctor, you have” told us you do not recall 
speaking with any of the cardiologists and that you 


dadenoty speakttocDr.) Fowler: of Dr: Rose“with respect 
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to the child. With the exception of Dr. Sugar and 
her drawing to your attention the features that you 
have described, did anyone suggest to you a possible 
cause of death with respect to this child before 
the gross autopsy commenced? 

A. No. 


Q. Were you present personally at 


the time that the gross autopsy was conducted on this | 
chadd ma poctor? 

A. Yes.teMy policy gssto -~6l have 
to qualify that, because I am not there for the entire 
post mortem procedure but I come in towards the end 


of the procedure after the dissection is complete and 


then the organs are dissected) free. I go over those 


organs then with the resident so that I am present 
at the end of the autopsy when the organs were 
available for examination but not present throughout 
the autopsy. 

0. Based on the gross autopsy alone, 
Doctor, without more, were you in the position to 
formulate an opinion, or terminal diagnosis at that 
time as to the cause of death of the child? 

A. No, we couldn't determine the 
precise cause of death, but our main consideration 


Wasa’ Viral’myocarditis and’ certainly one couldn't 


make that diagnosis by gross examination of the heart. 
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1 

2 
autopsy. Was there anything that presented itself 

. at the time of the gross autopsy which was suggestive 

4 or indicative ef a cardiac,tumour,or:is, that; something 

5 that you wouldabe able. to either confirm.or rule.out 

6 at gross autopsy without dissection? 

7 A. Brain tumours are exceedingly 

rare and they are usually a fair size. So, they 
could be easily ruled out I think by gross examina- 

? tion, but in a few situations they can be very small 

19 and you would only see them by microscopy, so, I 

11 would say that most heart tumours could be ruled out, 

12 but I can see that the occasional one may not be 

13 ruled out until,your.look.at the microscopy. 

a Os | Well, in the case of Jordan 

. Hines, based on the gross autopsy, did you have any 
cause to suspect that there might be a cardiac 

16 
tumour? 

17) A. No. 

18 Ox All right. Based on again 

19 the condition of the body and the heart at gross 

20 autopsy, was there any suggestion at that point of 

1 pnuemonia? 

A. Grossly we - that is examination 
of the lungs didn't show any definite pneumonia but 

a still we need a microscopy to confirm that. 
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O% S67 *you couldn't rule it out 


at that stage? 


A. No, we couldn’ ruie it out. 
QO. Alferightysthank youy*boetor. 
THE COMMISSIONER: Before we leave 


these pin-sized hemorrhages, did you say in the 
Chumbs. and ‘over the heart? 

THE WITNESS: I 'm@sorry, “im the 
thymus which is a gland that sits in here. 

THE COMMISSIONER: The thymus. Is 
that a finding associated with SIDS? 

THE WITNESS: Yes. When I was talking 
about the findings before I was talking about the 
chronic findings. There are acute changes in Sudden 
Infant Death Syndrome but they're associated with 
the final terminal event. 

THE COMMISSIONER: Yes, but is that --- 

THE WITNESS: And that -vs' found : 

THE COMMISSIONER: Butters? that 
peculiar to SIDS? 

THE WITNESS: No, it can be found in 
any death, any death associated with a terminal 
asphyxic event. 

“THE COMMISSIONER: But it is consisten 


with SIDS? 
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THE WITNESS: Yes. 

THE COMMISSIONER: Bin itm So ee Ly 
indicative of it. 

THE WITNESS: Noseat liaise” sercorrect:. 

THE COMMISSIONER: _ We have heard that 
distinction several times. 

THE WITNESS: Thatiws (cOLurecit. 

MS:. CRONK: OpmEDOCTOG Can yor hel p 
me with respect to the actual autopsy that was 
performed on Jordan Hines? I take it various 
tissue samples were taken for later microscopic 
examination? 


A. Yes. 


O- | AM ought... SANG Ldid. they 
include tissue samples from both the brain and the 
lungs? 

A. Yes. 

Ox All eright. eahowelongediLd sine 
autopsy. take; a boctor; pancluding the taking ,of, the 
samples for the microscopic examination? 

A. You mean the completed autopsy? 

Q. That. S ciguite Bueavung= acade. 
the study of the microscopic slides but the conduct 
of the autopsy itself including the taking of the 


samples, how long did that take in the case of 
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1] 
2 .; 
Jordan Hines? 
3 A. Well, I know that the brain 
4 tissue had been examined on the 17th of March and 
5 it could not have, I would not have had dissections 
6 from the brain tissue back until the 23rd of March. 
7 THE COMMISSIONER: Well, that’s not 
the question. The question was really how many hours 
: did it take to do the autopsy and to remove the 
" tissues, not including the time it took you to examine 
10 the tissues? 
11 MSs CRONK® Ok Fairiy, Doctor, 1t 2s 
Be) quite possible I put the question in a confusing 
13 fashion. May we take it in two stages. Once the 
1A body was opened you examined it grossly for what was 
observable at that stage, I take it the autopsy was 
‘ undertaken and as part of the procedures that were 
a done, various tissue samples were taken, you have 
17 told us both from the brain and the lungs, how long 
18 did that. process take to perform the autopsy and 
19 take the samples. I'm not talking about later 
0 inspection of the brain’ tissues or later inspection 
1 of the lung samples. 
A. On the day of the autopsy the 
. large samples of tissue were taken, they are fixed 
a overnight and the following day those sections 
24 
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Jordan Hines? 

A. Well, I know that the brain 
tissue had been examined on the 17th of March and 
it could not have, I would not have had dissections 
from the brain tissue back until the 23rd of March. 

THE COMMISSIONER: Well, that's not 
the question. The question was really how many hours 
did it take to do the autopsy and to remove the 
tissues, not including the time it took you to examine 
the,Gissues? 

MS-—: GRONK 340+ sPadasky Doctor oti tris 
quite possible I put the question in a confusing 
fashion. May we take it in two stages. Once the 
body was opened you examined it grossly for what was 
observable at that stage, I take it ithe autopsy was 
undertaken and as part of the procedures: that were 
done, various tissue samples were taken, you have 
told us both from the brain and the lungs, how long 
did that. process take to perform the autopsy and 
take the samples. I'm not talking about later 
inspection of the brainntissues or later inspection 
of the lung, samples. 

A. On the day of the autopsy the 
large samples of tissue were taken, they are fixed 


overnight and the following day those sections 
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would have been trimmed. 

Q. Altwrignh thon thetdaytoé 
the autopsy, Doctor, how long were you working with 
the body? 

THE COMMISSIONER: otedonkt think 
you're going to get an answer and I don't know how 
important it is. Let's take a guess, what about two 
hours, would that be a good guess? I want to bring 
you right back to the day that you did all this 
examination, dissecting, long before you examined 
any slides or brought your microscope out of anything 
else, how long did that take? 

THE WITNESS : Pedon't recall, how 
long the ‘autopsy took. 

THES COMMISSTONE Re TAl Teright. 

MS*> GCRONK: ©. ee thankwyou, “Doctor, 
that's what I thought the answer was going to be 
a few minutes ago, but thank you for it now. 

You Nave ttold. ist mDpoctor;einsthetcourse 
of that answer that the brain tissue samples were 
taken, that they were sent for processing, and you 
described to us earlier what that means, and I think 
you said that they were not back for examination until 
March the 23rd. 


Ax Yes. 


: 
pontlas . nesd aver SS 


ivy) a 
. ti Ne 
To .Vab od. ao = .90bAT 2A cy 7 ar 
; 
| . : : i - —— 
| At ¢w “RiTLAIOW. UOY, 2.5wWw Pio WOE \s Poo Sau) Yego rus, : ical 
| } 


| [yood, sir 


b * } ‘'s7Ths bn mayne 
Nr oes ria i Ok TMM) 1h 


vin 


= 
‘ ' | > eal 15) JING f bo ; tik “| ery fy itv ae LS 7 


wh Syeda der \eeoub & Sh ‘$a 2i 3% Shes tegne ~ iam 


we rl ot Jnpvor. L£ gsdw 2 oan 


T* ‘ em)? Wiens iti ele) = ram Wat 3 


—4"t Lf parse, ra she Sades So bi | arfa Iowens sors ter: i i, 


i 
bas .vVilRassorg JOP IISe  SaoW Ved St Bilt Te aie 


a 
Wied [6 ;kikhom snd -terw ASLItbs at od baditasesa 


re 
ATE US DERI ES | ka nC JO Saaw radi Jao Diese Hoy at 


t 


Teeter 
289 HOWeM. | 9% 


ANGUS, STONEHOUSE & CO. LTO. Becker, dr.ex. 7647 
TORONTO, ONTARIO (Cronk) 


Q: ALDPright t beCantyou yhelp«me, 
Doctor, as to how you know now that that's the day 
upon which the samples came back or available for 
further study? 

TE Well, I suppose that date from 
the date I do know, I usually examine brain tissue 
on Tuesday and it fixes for 10 days. So that I know 
I must have examined the tissue on the 17th and I 
know from our technologist that we cannot get the 
tissue prior to that many days. 

So, the first time I could have 
received the sections would have been on the 23rd 
OLeMaren: 

Or Ablsright #sboctor, thank you. 

Doctor, with respect to the preliminary 
autopsy «report at page 29 of the record, can’ you 
tell me, Doctor, was the normal practice following 
in this case that you have described to us earlier 
and, sthat 1s, did Drvnsugarvprepareritinst notes 
foreor Vs¥nopsis* for vatdiscussion with you), a®frfst 
drafteolmene -report? 

A. I presume so, I don't remember 
whether she did or not, but I would suspect she did. 

eh AMIMBEPVGnEs CLerakée S2retifewe 


turn to page 2 we see your Signature, Doctor. I 
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1 
Fg 
assume on the original copy of the autopsy report 
: at some time Dr. Sugar did sign the preliminary 
2 autopsy report? 
2 A. She may not have been around 
6 at tat time and not signed the report but she 
7 contributed to the construction, of the report. 
8 Q. Bier vant. “Invthisicase, 
Doctor, the final autopsy report, which is Exhibit 
i hOSA? thatuspnotuin. theimedical! record itself;,;2 
~ think the registrar has provided it separately to 
11 you, do you havesit there? 
i THE COMMISSIONER: Leak sonighthin 
13 the record with me and I think it is there as well. 
| THE WITNESS: yes, I do. 
i THE COMMISSIONER: It is loose there 
as well. 
16 
MS. CRONK: Do you have that, Doctor? 
, THE WITNESS: Yes. 
18 , MS. CRONK: Q. All right. In this 
19 case, Doctor, with the exception of the title of 
20 the document, final autopsy report and with the 
4 exception of a date which is written in by hand on. 
a the second page of the final autopsy report, and I 
will return to that in a moment, the contents of the 
Es final autopsy report and the preliminary autopsy 
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ANGUS, STONEHOUSE & CO. LTD. Becker, dr.ex. 7649 
TORONTO, ONTARIO (Cronk) 


report and the first two pages, leaving aside the 
detailed provisions which follow appear to be 
identical. Can you help me, Doctor, do you have 
any recollection or knowledge today as to the date 
upon which the preliminary autopsy report for 
Jordan Hines was completed and signed out by 

Dr. sugar and yourselt? 

A. I can't be sure of the date 
but I would presume that it would have to be the 
23rd or 24th. I presume it would have been done on 
they2srd\ but) ae can't be*certain. 

Q. And that presumption is based 
on your extrapolating the time period within which 
it would take for you to receive back the brain 
tissue samples for examination and the earliest 
date you said you could have received those for 
study was March 23rd? 

A. Yes. 

0% MPA iChice 'o0 ,~atNatr is vthe 
earliest date upon which the preliminary autopsy 
report could have been dated? 

Ax Yes; that is my encenrdiace 

O% Wa Signe’ And 1.i we turn’ to 
page 2 of the final autopsy report, Doctor, you 


will see the date to which I referred a few moments 
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ANGUS, STONEHOUSE & CO. LTD. Becker, dr.ex. 7650 
TORONTO, ONTARIO (Cronk) 


ago, which is the date of the 2lst of March, 1981. 
It may not be possible for you to do so on the basis 


of penat.scanty-antormation,». but, s;ithat)-your. hand- 


writing? 
A. No. 
Q.. AIS TLORt. 
THE COMMISSIONER: Didn't you say 


you asked your secretary to put the date in? 

THE WITNESS: Mes,| ltrcire-iher writing. 

MS. (CRONK: Own DOCtor ,to tine, best 
of your knowledge, is that the date that the final 
autopsy report was prepared and signed? 

Ave ae Sr, 

0. Right... iSO,rdk take wttcthen 
that within a maximum of a two-day period both the 
preliminary and the final autopsy reports on Jordan 
Hines were prepared and signed out by Dr. Sugar 
and yourself? 

A. YY GSie 

Q. Some time between the 23rd and 


the 25th for the preliminary? 


A. Yes. 

O.. And we know the final was on 
ther 25th? 

A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Becker, dr-.ex. 7651 
TORONTO, ONTARIO (Cronk) 


oT ALT? rrght:” Doctor; you have 
described the normal practices which applied to the 
Pathology Department to determine who the recipients 
of the autopsy reports were to be. Can you help us 
as to who received a copy of the preliminary autopsy 
report in this case? 

A. I have the doctors that the 
report was sent to but I'm not sure whether it was 
the preliminary report or the final report. 

OY, AMT right. *-Canryou=nelp=us 
as to who the doctors were? 

A. The three doctors that I have 
written down are Fowler, Tzukawa and Dworak. 

OF Was Dr. Dworak the referring 
outside physician for Jordan Hines? 

A. i assume so. 

Q. RIO. 

THE COMMISSIONER: Surely also 
Dr. Freedom? “I thought all of them went to 
Dr. Freedom? 

THE WITNESS: Now, I don't know if 
he would have received a report that wasn't a 
congenital heart, I don't know about that. His name 
isn Coon tne list. 


MS. CRONK: Q. Was there a list 
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ANGUS, STONEHOUSE & CO. LTD. Becker, dr.ex. 7652 
TORONTO, ONTARIO (Gronk) 


1 
2 . . 
kept in this particular case, Doctor, of who received 
3 copies of the report? 
4 A. Yes. 
5 Os Is that the list that you're 
5 referring to? 
A. Yes. 
- Ss 
0%; May I see it? 
8 
A. ¥es. 
9 . 
ee Doctor, this appears to be 
10| an envelope and on the outside cover appears, you 
11 have indicated the names of Drs. Fowler, Izukawa and 
12 Dworak. Can you tell me, Doctor, the fact that -- 
43 there is a small note inside the envelope with the 
14 autopsy number for Jordan Hines being A-6881 and it 
says: 
15 
"“Send..copy, Of areport .to.Dr..Fowler, 
16 
Dr. Izukawa and Dr. Dworak." 
i Can you help me, Doctor, would this be 
18 the envelope in which the copies of the autopsy 
19 reports would have been placed once prepared? 
20 A. Yes. 
71 ©. And is this envelope the 
re kind of recording mechanism that is used in the 
Pathology Department to record who would get a copy 
23 
of the reports? 
24 
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ANGUS, STONEHOUSE & CO. LTD. Becker, dr.ex. 7653 
TORONTO, ONTARIO ( Cronk ) 


A. I think it is the procedure 
that's used probably by my secretary. I don't know 
if all of the others are using the same procedure. 

OF ThankeyounrbDocton.t Doctor, 
do you have any recollection of Dr. Rose being provide 
with a copy of either the preliminary or final 
autopsy reports or both on Jordan Hines? 

AY No. My assumption though 
during that period of time was that probably none 
of those doctors received the report. 

QO. On what did you base that 
assumption? 

A. Because during that time the 
police had entered into their investigation at the 
Hospital and I had understood that the reports were 
all going to the police and that they were then 
going to determine the distribution of the reports. 

So that I certainly at that point wasn't 
convinced that they were necessarily going to those 
physicians, so, the secretary was operating under 
that assumption. 

oe Do you know, did your secretary 
on the day that the reports were completed send, as 
you have described, in accordance with the usual 


practice, send the autopsy reports together with 
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ANGUS, STONEHOUSE & CO. LTD. Becker, dr.ex’. 7654 


TORONTO, ONTARIO (Cronk) 
1 
G14 ; the list of those three doctors back to the Medical 
: Records Department? 
4 A. IT would certainly not think 
5 normal procedure was followed during that week. I 
6 couldn't say what happened. 
7 O2 Do you have any recollection, 
: Doctor, of having personally been requested by the 
officers from the Metropolitan Toronto Police Force 
‘ to deliver the preliminary and final autopsy reports 
10 to them? 
11 Pe No, I was not contacted directly 
12 by the police. 
13 QO. Ril right . Seto fyemetknowledge, 
14 do you have any knowledge about whether or not those 
ie reports were picked up in the Pathology Department 
by the police officers? 
‘ A. I don't have any personal 
7 knowledge. Somebody else was handling the 
18 communication with the police in order to assist 
‘19 their investigation. 
20 @. ALL ierghat ; 
14 A. ROUGE was not that person 
involved. 
22 
@). Soil take it-etcthat “stage, 
se Doctor, your last involvement with those reports 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. Becker, ‘drtex. Toso 
TORONTO, ONTARIO ( Cronk ) 


1 
2 
would have been on the day that you signed the 
3 
final autopsy reports, the 25th of March? 
4 A. 1 eoy 
5 MS. CRONK: Mr. Commissioner, I'm 
6 not isure- ne anything turns on it; but- might the 
- envelope with the names of those individuals be 
: marked as the next exhibit, please. 
THE COMMISSIONER: Yes), aio right, 
9 
Ldoid @ Wal oa iy eyed kee Tone 
10 
=—=-EXHIBIT NO. 196: Envelope indicating the names 
1] OC~sDr. Fowler; Dre Paukawa- and 
Dr. Dworak. 
12 
13 MS .2 CRONK 3 O*n SDE. Becker)" doy you 
14 recall Dr. Rose being present for part or all of 
| the gross autopsy on Jordan Hines? 
Bs) 
A. No, I don't recall seeing 
16} 
| Dr. Rose. 
17 
QO. ALLE TLgGhty4 s+ bo yous recat 
18 Dr. Freedom being present? 
19 Ae Nogticdon! t. 
20 0. At least not during the time 
1 when you were there? 
}8\ INOF 
22 : 
Os Thankryouy YDoctor; *can’you 
23 
help me. I appreciate that you have told us that 
24 
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ANGUS, STONEHOUSE & CO. LTD. Becker, dr.ex. 7656 
TORONTO, ONTARIO (Cronk) 


by the 25th of March, which is the date when you 

know that the final autopsy report was prepared and 
Signed out that by that time the Metropolitan Toronto 
Police Force had commenced their investigation at 

the Hospital and were involved at that stage. Do you 
know,. Doctor, whether a copy of the preliminary and 
final autopsy reports on Jordan Hines were kept in 
the Pathology Department? 

A. No, I wasn't involved in the 
control of the charts. I don't know what the sequence 
was at that time. 

0. Drs CinitersoO a you -dornot 
know then I take it one way or the other whether, 
in accordance Dene normaly practice a copy of 
the preliminary and final autopsy reports would have 
been kept internal to tthe’ Pathology Department, 
whatever might have happened to the other copies? 

AS Thats right. Spur mngschat 
time I recollect that they were unavailable, that 
we. weren't able to look at them. So, I assumed that 
they weren't in the department but I don't know for 
sure where they were. They were certainly not in 
the usual places. 

ae Dectorn, (lox yvyou recall ~ and 


dealing @irst with the preliminary autopsy report, 
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ANGUS, STONEHOUSE & CO. LTD. Becker, dr.ex. 192% 
TORONTO, ONTARIO (Cronk) 


discussing specifically with Dr. Sugar the final 
diagnosis which was to be made in this case and the 
pathological findings which were to be described in 
the preliminary autopsy report in support of that 
terminal diagnosis? 

A. I don't recall any specific 
discussion with her but I'm sure it went on. 

Ot All right. Doctor, we see 
on the preliminary autopsy report at the top of the 
page under the informational section as to date and 
time of death the words "Query Sudden Infant Death 
Syndrome". Can you help me, Doctor, what you meant 
at that stage by inserting those words at the top of 
the preliminary aueOeSs report? 

A. The query didnt refer to the 
diagnosis of Sudden Infant Death Syndrome but was 
referring to the mode of death, the mechanism of 
death. 

O} All right. Can, you helpime 
as to what you mean by the mechanism of death in that 
Gomtext? 

A. Webbe the Lasti*four dines Ff . 
the autopsy report are referring to an explanation 
for the way that the hypoxia, chronic hypoxia may 


have interfered with respiratory function and 
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ANGUS, STONEHOUSE & CO. LTD. Becker, dr.ex. 
TORONTO, ONTARIO (Gronk ) 


produced death. This was the query aspect; in other 
words, this was the hypothesis that we were suggesting. 

THE COMMISSIONER: I thought we 
heard earlier the heading of this had nothing to do 
with the final determination, it was sort of a 
diagnosis of the disease that the child was suffering 
from. 

THE WITNESS: VES < 

THE COMMISSIONER: And then quite 
often it would refer to some injury to the heart or 
something like that. 

THE WITNESS: Yes. 

THE COMMISSIONER: Bitty asec s 
something that Cees in after you had reached your 
conclusions. Is this a summary of what you thought 
about this query of Sudden Infant Death Syndrome 
or 1s ethat,a startingwpoint: 

THE WITNESS: No, that was done at 
the end of the report. 

THE COMMISSIONER: It's not usually 
donewaisahe end. of the report, am I right, it is 
usually done, most of these -- the heading, do we 
have another one? Anyway, what was the page? Yes, 
paged? of,Taylor, Exhibit L2,;. aortic..stenosis.. 


That's the sort of disease from which the child was 
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ANGUS, STONEHOUSE & CO. LTO. Becker, dr.ex. 7659 


TORONTO, ONTARIO (Cronk) 
suffering? 
THE WITNESS : Yes. 
THE COMMISSIONER: In this case you 


couldn't put anything because there was no particular 
disease I guess from which Baby Hines was suffering. 

THE WITNESS: Well, the child has 
Sudden Infant Death Syndrome. 

THE COMMISSIONER: Tell me, when you 
are preparing’ this; ‘who’ puts’this in?” Is this after 
consultation with the resident that you put this in 
at the end? 

THE WITNESS: ¥eS*% 

THE COMMISSIONER: Is it supposed to 
be a short form Aye ane: your diagnosis 1S, ‘Or at 
least what your findings are? 

THE WITNESS: res 

THE COMMISSIONER: Pesée; all “right. 

MS. CRONK: Q. And your evidence is, 
bOGtory@that\the word query, in that context relates 
to the mechanical method of death and not to the 
diagnosis? 

Bs Yess 

OF; ALBRIGHT Make Vie then, 
boctory fron your exchange with the Commissioner, 


that in your view Sudden Infant Death Syndrome is 
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ANGUS, STONEHOUSE & CO. LTO. Becker, dir.ex. 7660 
TORONTO, ONTARIO (Cronk) 


a disease? 

A. No, it is a matter of semantics 
I think. I don't really look upon Sudden Infant Death 
Syndrome as a particular disease but one component 


of that syndrome may very well be a disease but they 


don't at this moment know whether it is a disease 


or not. But it is really much a matter of semantics. 

Or Doctoterhée we Lookato) the 
last paragraph of the preliminary autopsy report 
we see set out there your findings as a result of 
the autopsy. I take it at that point they are the 
results of the standard complete autopsy that was 
performed on Jordan Hines? 

A. | Yess 

OQ: All right. Had you at the 
time of the preparation of this report completed 
all the microscopic studies with respect to the 
brain tissues and the lung tissues that you had 


intended to do? 


A. Yes. 

Q. Alleraght.. 

A. This is the final --- 

Q. I am looking at the preliminary 


autopsy report but the contents of that paragraph 


are identical in both. 
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ANGUS, STONEHOUSE & CO. LTD. Becker ,- dr.ex. 7661 
TORONTO, ONTARIO (Cronk) 


A. Yes. The only thing that was 
done between the preliminary and the final was a 
special’ stain, fibron Stain done on the lung or 
the thrombus that was found in it and that took 
probably a day or so and it didn't add anything to 
the diagnosis, so, nothing was changed from the 
preliminary to the final. So, that would have been 
the only thing not done in terms of the preliminary 
report. 

ORS All right. Everything else 
had been completed in respect of the microscopic 
studies on the brain and the lungs that you had 
intended to do? 

A. v4 Yess 

Q. All right. bocton, ithe 
first sentence indicates that at autopsy the heart 
appeared, both from:a gross perspective and later 
under microscopic examination to be normal? 

A. Yes. 

Oy Peer FON es SO). Plena Keeu Carat 
that point it was possible to rule out congenital 
heart disease or any heart defect which might have . 
caused the death of this child? 
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ANGUS, STONEHOUSE & CO. LTD. Becker, dr.ex. 7662 
TORONTO, ONTARIO (Cronk) 


as well, Doctor; .the possibility of a\cardiac tumour, 
could you rule that out, was this ruled out at the 
time: the autopsy was completed? 

A. Yé@s« 

O% All right. ‘The next finding 
indicated was extramedullary hematopoiesis was seen 
in the liver, spleen and thymus, and that you have 
described to us as being the growth of blood cells in 
Sites in the body that you wouldn't normally 
anticipate, ,andyl stakeaitothatayounfound them in the 
liver, the spleen and the thymus in this case? 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTO. Becker, dr.ex. 7663 
TORONTO, ONTARIO (Cronk) 


O° And that you have also told us 
is one of the pathological findings in your view of 
a missed-SIDS terminal diagnosis? 

A. Yes. 

On You then indicate that the lungs 
Showed congestion and edema? 

A. ,eS. 

OF Stopping there for a moment, 
Doctor, was there in your opinion, having completed 
the autopsy, any suggestion that pneumonia, given 
those findings in respect of the lung, had contributed 
Or caused this child's death? 

A. No. There was no evidence of 
infection in the lungs. The presence of a little bit 
of congestion and edema can also be found in Sudden 
Infant Death Syndrome. 

O° What significance if any then 
did you attach to the fact that in terms of reaching 
your terminal diagnosis that the lungs were congested 
and edemic? 

A. It played no particular role. 

0. Rileriagnt. 

Next, Doctor, you indicate of interest 
that fibrous thickening of the pulmonary arterials 


suggesting chronic hypoxia was found. 
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ANGUS, STONEHOUSE & CO. LTD. Becker, dr.ex. 7664 
TORONTO, ONTARIO (Cronk) 


If I recall the pathological features, 
the four principal ones, you outlined that too in 
your view is a feature suggestive or indicative of 
missed-SIDS? 

TINE Yes. 

OF You then continue and indicate 
the persistence of brown fat was also seen in the 
autopsy. 

That is the third pathological feature 
that you have indicated in your view is indicative of 
missed-SIDS? 

A. Yess 

Os All right. “You then go on to 
indicate the gliosis in the brain stem was found? 

A. Yes. 

Os And this is the fourth feature 
which you have indicated is in your view indicative 
of missed-SIDS? 

As Yess 

©; SoALetakesit insethis case, 
Starting at that pointanthateal | afounfprincipal 
findings which you have told us you feel to be 
indicative of missed-SIDS were found and existed 
at the completion of autopsy in the case of Jordan 


Hines? 
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ANGUS, STONEHOUSE & CO. LTD. Becker, dr.ex. 7665 


TORONTO, ONTARIO (Cronk) 
1 
2 A. Yes 
3 Oz Yous thene continues, Doctor... to 
4 indicate the other findings which in your view you 
indicate expressly in the report support a diagnosis 
‘ of a missed-SIDS, and you repeat the persistent 
: extra-medullary hematopoiesis, the persistence of 
/ brown fat, and the thickening of the pulmonary 
8 arterials. 
9 Then continue in the next sentence: 
10 “ub Ssipaithologieal, evidence. >. .— 
1 If I may stop there, are you referring in those three 
‘3 words to the features that you have just previously 
outlined that I have just read? 
si A. + ‘Yes, I am referring -- 
si OF The growth of the blood cells, 
15 the persistence of brown fat and the thickening of 
16 the arterials? 
17 A. I am referring to this 
18 pathological evidence referring to chronic hypoxia. 
19 Those changes which you described, yes. 
O.; And when you refer in the 
sentence in which you describe those features to 
fs those findings supporting a diagnosis of a missed- 
de SIDS, are you. referring there to a terminal diagnosis? 
23 A. No, these last four sentences, 
24 
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ANGUS, STONEHOUSE & CO. LTD. Becker, dE vex. ee 
TORONTO, ONTARIO (Cronk) 


you are right, terminal diagnosis. 


THE COMMISSIONER: I think the answer 
to that is yes. 

THE WITNESS: yes. 

THE COMMISSIONER: He is referring to 


that because that is what he said, that is what it 
means to him, missed-SIDS in the pathological sense. 
MS. CRONK: Qu You are not referring 
in that context to anything that may or may not have 
happened during the child's life? 
A. Well, the diagnosis of missed- 
SIDS, though, implies that there has been an apneic 


episode prior to death. 


Q. ot Fair enough. 

A. So there has to be some 
connection. 

OR And then you continue in the 


sentence that I began to read: 
"This pathological evidence, in 
conjunction with the chemical history, 
makes the diagnosis of a missed-SIDS 
Pi poessibivity.: 
Doctor, you have told us what the 
pathological features were: indeed you have set them 


out expressly in the report that you were referring to. 


) A an? 
H - re aes ; 
rad an pi i 7 mht Ps ape 


- a 7 
: ’ 104 wat > oO ek f 
é 7 7 s 
i . : . 


ita en on a 
| oi onseseite: at alt uty 
| fi -detw” at pity yhtse an J 
| wanes tevipatodiha ott at < ELIT RE SE OE 
| obitsrsatior HOM, OER; voy ed pay at a " a 
eve aK you te yen sory poldages ow se, pat 
| | cobkt a" htkas: dtd peinne 
| —peeeitn Yo sce ety «rie | oft ee a. wr 1 
nieqds oo asad sai eens Ssitd aaa Legis pars ae |e 
see od tobi abpende |. 


-ptione +254 ry | 7 
ofoe ad od 2g overly aa a | | a | | The 
sd nf auitranoo 1ON, ied, DetiA «() wisn : A - | 


theet Gt koapoed I see aie inhi i i m 


' 
| wi (eond4ive: Iso lpolorsag ele” A “a b 
‘oq : ; : 


croteid Lsotmeis Sat Gat ned seranhans tohe 
aiig-heekin 6 Jo #¥eenenktbh oda wedenl 
ati idtesay 6 


sia dedw eo bio sve doy | aRoRAL oy & 


aay soe ave woy Goobni cdvow eorgtaet Ledtpotodtag <) 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Becker, Grex. hala 
TORONTO, ONTARIO (Cronk) 


What elements of the clinical history in the case of 


Jordan Hines were you referring to in that sentence? 


A. May I go over’ that’ sentence? 
Q.’ Yes 
A. This is the way I would put it 


together. 

This pathologic evidence, referring to 
the chronic hypoxia, aim conjunction with ‘the clinical 
history, referring to the recurrent apnea, makes the 
diagnosis of missed-Sudden Infant Death Syndrome, 
implying the missed-Sudden Infant Death Syndrome to 
mean in support of the apnea hypothesis as a 
possibility or hypothesis for the mechanism of death. 

THE COMMISSIONER: Clinical history 
is the apnea? 

THE WITNESS: YesSr: 

MS. CRONK: Or: You weren't 
thinking about anything else that occurred during 
the child's life other than the apnea in that context? 

res No. 

Ge And when you refer, Doctor, 
to a diagnosis of missed-SIDS as a possibility did 
you een have doubt in your own mind as to whether 
or not the terminal diagnosis for this child should 


be missed-SIDS? 
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ANGUS. STONEHOUSE & CO. LTD. Becker, dr.ex. 7668 
TORONTO, ONTARIO (Cronk) 


A. No. The diagnosis was clearly 
missed-SIDS, but I am talking here about the 
mechanism of death. How did the apnea actually 
produce it and how does the apnea or can the apnea 
explain the other two things that have been mentioned 
in the history, the bradycardia and the tachycardia, 
so I am trying to put this together into some 
anatomical or pathological basis. 

0. What possibility, Doctor, were 
you referring to when you made use of the word 
"possibility" in that sentence? 

A. Using that as a hypothesis that 
the apnea wasS a possibility, and what I meant was that 
my hypothesis in the situation was that the neural 
control in the brain was abnormal and this abnormal 
neural control of respiration could account for the 
apnea. 

On the other hand the apnea alone or 
per se probably could not easily account for the 
bradycardia and the tachycardia. I knew that the 
bradycardia is closely associated with the apnea, but 
less often so with the tachycardia. 

Therefore I was very interested in this 
case because it suggested to me that the neural 


control of cardiovascular and respiratory function 
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ANGUS, STONEHOUSE & CO. LTD. Becker, dr.ex. 7669 


TORONTO, ONTARIO (Cronk) 
1 
Z was abnormal, and therefore accounted for the apnea, 
3 the bradycardia and the tachycardia, and under 
4 microscopic sections I had evidence that there was 
é scarring in the very region of the brain that was 
associated with this neural and cardiovascular control. 
: Now in order to confirm this hypothesis 
J I wanted to show that the conduction system of the 
8 heart was normal. 
9 Ox Well, Doctor, that is a very long 
10 answer and I am not sure that I have at all understood 
1 oer uLiy. 
val THE COMMISSIONER: It is a medical 
answer to what was essentially a question in English. 
7 The question was what did you mean by 
a possibility? Does that conceivably mean that there 
es is some other possible explanation? I would think 
ca that is what it meant but I may be wrong. 
17 THE WITNESS: Sure. The other 
18 possibility would be that there could be something 
19 wrong with the conduction system. 
90 THE COMMISSIONER: Yes? 
MS. CRONK: QO. ilwhakesert;.Decton, 
. that when you made that reference in the preliminary 
“ autopsy report you were of the view that at least one 
23 of the possible explanations was a problem in the 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. Becker, dr.ex. 7670 


TORONTO, ONTARIO (Cronk) 

1 

2 conduction system of the child? 

3 A. Very unlikely possibility, but 

4 in order to prove any other - in order to prove the 

¢ neural hypothesis I wanted on an academic basis to 
rule out the conduction defect of the heart. 

: QO: And there was then in your view 

: I take it some slight doubt that the terminal diagnosis 

8 at that stage should be described as missed-SIDS? 

9 A. No, there wasn't any doubt in my 

10 mind about the diagnosis. 

1 OF Right. You continue in the next 

3 sentence, and I will return to that in a moment, 
DOGtEor, 5toO indicate: 

ze "However, this does not explain the 

i arrhythmias and further conclusions 

1s will have to await examination of the 

16 conducting system." 

17 Doctor, there has been suggested in 

18 evidence - well, perhaps I should ask you first: what 

19 arrhythmias were you directing your mind to, Doctor? 

i A. I was uSing arrhythmia in the 
broader sense to include rate. I was referring to 

= slow rate, bradycardia, or fast rate, tachycardia. 

= =O. Were you aware, Doctor, of the 

23 nature of the terminal events sustained by this child? 
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ANGUS, STONEHOUSE & CO. LTD. Becker, dr.ex. TG671 


TORONTO, ONTARIO 


(Cronk) 
A. Approximately but not in detail. 
O¢ Were you aware that ventricular 


fibrillation had been recorded in the medical record 
as having been experienced at the time of death? 

A. Yes. I assumed that was a 
terminal event. 

Q. Did you have that in mind when 
you referred to arrhythmias? 

A. No. 

Or You were referring solely to the 


episodes of bradycardia -- 


A. Yes 

QO. -- and tachycardia in the child? 
A. ei Yes’. 

QO. Were you at that stage, Doctor, 


having regard to the language which is in your report, 
uncomfortable about the finding there had been 
arrhythmias in the situation which you felt to be 
attributable to death by missed-SIDS? 

A. No, I was quite happy with the 
bradycardia being present in relation to the apnea, 
but as I mentioned, the tachycardia I think is less | 
common, and I was interested in trying to find an 
explanation for why the apnea, bradycardia and 


tachycardia all occurred together. 
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ANGUS, STONEHOUSE & CO. LTD. Becker, dr.ex. 7672 
TORONTO, ONTARIO (Cronk) 


On Tetake7it, Doctor, from ‘the 
balance of your sentence that you felt that that 
puzzle to you might be explained by the conduct of 
an examination of the conducting system? 

A. It may have helped to explain 
it, but it wouldn't have explained everything. But if 
I could have proved that it was entirely normal then 
it would have -- 

THE COMMISSIONER: Doctor; adayou 
could have proved that it wasn't? 

THE WITNESS: If I could have proved 
that the conduction system of the heart was normal 
then that would have meant that my hypothesis for the 
neural control of respiration being abnormal would 
have been more viable. But this was certainly in an 
academic sense. 

MS. CRONK: Ox Then I take it, 
Doctor, that had you proceeded to conduct a study of 
the conduction system of the child and had no 
irregularity in the conduction system presented itself 
as a result of that study, you would then have not had 
any concerns about a problem in the conduction system 
having contributed to this child's death? That was 
something you>could rule. out at that stage? 


A. If the conduction system had been 


: th ioe tie Fc 
7 . dee ane ile vet 0 


| aspen Sane nae . ee 

ey. sue! Jndikitnysav2 ‘bonislaxs Qvert ce . a 
nade Lemon ne asw hb sere towrong edt 
= acme | 
vay %E , tosood ait @BTMNOD or a ward | ’ 
og nee rh dart haved) vind, brea.) 1 f err, - 
| Hovorgoaved Bluoo t37 Rear aT: a pity 
lomson Saw daueatl ady¥. ta mesgeye no bepaiares: al add. +i 


le 


z=: ia 


a 
i t 
> 


atid 402 wtinorltogyd yi tapi dnsem syst Bb kaw raul neal 
Giuow fenende pried sottetigaes. to Loxaniew taxuen 
ay i yYioisd10o aSw Bald 408 gohdety esom nsed aval V7 
| .sunte somebee 
wthoie bed 0 HMDA 2AM . 
to bute & Joubyes ot bebosooory) bey Poa Send xogsod a 
om bel bas bipdo ariv 0 fiedave noldsubaow wily | 

ifoats batiosen metaye noisoubson sons 44 yeirelupenat 
bod jon, aver nade biuow woy, ,ybadacseds, to ciesew Be BRe 
nstaye merdoubrion. off aaimeidogg © dueds aataunes yas . | 


saw fed? cies a htbis stay os Sagudiadpes emevene 


fapnin. tard 25370. olen Giaier 16g pliisigenor 9 A re 
at - linen x ue 


raed bed maveye coidsoyba0s oda 31 oA i het an 


ANGUS, STONEHOUSE & CO. LTD. Becker, dr.ex. 7673S 


TORONTO, ONTARIO fEFORK) 

1 

2 examined you mean completely? 

3 Q. ALURLYORT. 

4 As Yes. 

5 OF And the final sentence of the 
Dbaragraph, “Doctor,” indicates: 

: "There was no evidence of infection 

d in the autopsy." 

8 rT tarce@=rtetcniact arlt“posstbrilities of 

9 infection were in your view ruled out as a result of 

10 the autopsy? 

11 A. Yes". 

12 Oo" And that would include any 

3 possibility of myocarditis or viral inflammation of 
the heart muscle or a viral infection of the brain? 

14 

A. Yes, 

1s Or Doctor, aS you will well 

16 appreciate we have had some considerable evidence with 

17 - respect to what you felt your terminal diagnosis to 

18 be having regard to the language of the final para- 

19 graph of the preliminary autopsy report, and if I have 

20 understood your evidence correctly, and please tell me 
tfytehave it incorrectly, in your mind at the time you 

is prepared and signed the preliminary and then the final 

autopsy report you were of the view that the 

23 appropriate terminal diagnosis for this child was 
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ANGUS, STONEHOUSE & CO. LTD. Becker, dr.ex. 7674 
TORONTO. ONTARIO (Cronk) 


missed-SIDS? 

A. That is correct. 

Op All right. May I ask you, 
Doctor, at that time other than the problem of, the 
possible problems with the conduction system, which 
you have outlined, was there any question in your own 
mind that any other cause might have contributed to 


the death of this child other than missed-SIDS? 


A. No. 
oO. We know, Doctor -- 
THE COMMISSIONER: Well, wait a minute, 


before you say that so blithely, what would have 
happened if there had been something wrong with the 
conduction system? 

THE WITNESS: If there had been some- 
thing wrong with the conduction system the diagnosis 
of Sudden Infant Death Syndrome would still apply but 
we would have another mechanism for death. In other 
words it would not have been my hypothesis that there 
was something wrong with the neural control of 
respiration or the two factors may have worked 
together. 

THE COMMISSIONER: Well. then. J go. back, 
but I am not going to take very long with it. Why then 


the word "possibility", because if you were certain 
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ANGUS, STONEHOUSE & CO. LTD. Becker, dr.ex. 7675 
TORONTO, ONTARIO (Cronk) 


regardless of the finding of the conducting system 
that the diagnosis would be missed-SIDS, why use the 
word "possibility"? 

THE WITNESS: I am talking about the 
possibility of the mechanism of death; not a 
possibility of diagnoses. 

THE COMMISSIONER: PiSsees 

MS. CRONK: Ox Is missed-SIDS a 
possibility for mechanism of death, Doctor? 

A. With the apnea hypothesis 
implied it is. 

Oé AldevaghticaThataisaone 
possibility of the mechanism of death, and I take it 
the other is a disorder in the conduction system? 

A. Yess 

OF Right. So what you were 
addressing your mind to, if I understand your evidence, 


were those two, and I take it mutually exclusive 


explanations -- 
A. No. 
On -- as to the method of death? 
A. They may occur together but I 


mean it has never been reported. We are talking about 
a very hypothetical situation in terms of possibility 


of there being an abnormality in the brain and in the 
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ANGUS, STONEHOUSE & CO. LTD. Becker, dr.ex. 7676 
TORONTO, ONTARIO (Cronk) 


conducting system of the heart, but it is possible. 

Orn Doctor, we know that at the 
beginning of the preliminary autopsy report and in the 
final autopsy report the phrase "query Sudden Infant 
Death Syndrome" appears and you have explained to us 
what you meant by that, and we know that the word 
"possibility" occurs in the final penultimate para- 
graph of both reports, and you have explained to the 
Commissioner what you meant by that. 

Can you turn to the second page of the 
preliminary autopsy report if you would, Doctor, and 
see under the section "Pathological Diagnosis" -- 

A. Yes. 

oe _-- the first entry under Item 1 
is question mark Sudden Infant Death Syndrome with, 
and then you proceed to list the pathological findings. 

Can you help me, Doctor, if you were 
convinced in your own mind at the time of signing the 
preliminary autopsy report that missed-SIDS was the 
appropriate and only terminal diagnosis for this child, 
why a question marks appears before the words Sudden 
Infant Death Syndrome and why missed-SIDS is not 
referred to? 

~A. Well, the question mark again 


refers to the same query that was on the leading 
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ANGUS, STONEHOUSE & CO. LTD. Becker, dr.ex. 7677 
TORONTO, ONTARIO (Cronk) 


diagnosis at the top of the page and refers to the same 
thing. I am talking about the mechanism of death 
essentially which is the query. 

©. There was no question in your 
mind, Doctor, however, with respect to the diagnosis 
that SIDS was not an appropriate one based on how you 
understand that term, but rather that it was missed- 


SIDS? Am. I) correct inethbat? 


A. Yes. 
Oz Aldaright. 
A. Butaingterms ofrandiacnosis ‘like 


this, I think that Sudden Infant Death Syndrome as the 
main diagnosis is reasonably appropriate and missed- 
SIDS being a sub-category of that is important from my 
point of view but for somebody reading the chart they 
would be - or for categorizing the disease they probabl 
would be categorized under Sudden Infant Death 
Syndrome. We have no specific category for missed- 
SIDS other than my own personal category. 

oe Doctorsiam Drcorrecttihatfthat 
section of the preliminary autopsy report under 
"Pathological Diagnoses" is intended to set out what 
the view of the pathologist was as to the primary cause 
of death? 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Becker, dr.ex. 7678 


TORONTO, ONTARIO 


(Cronk) 
Q. All right. And we see that -- 
hi As a diagnosis, yes. 
o> As a diagnosis? 
A. Yess 
OF In the same language as we 


find in the preliminary autopsy report we find in the 
final autopsy report in that section? 

A. Yess 

QO. Doctor, forgive me, I must 
suggest to you having regard to the language of the 
final paragraph of the preliminary autopsy report and 
the language that appears on the second page of it 
that perhaps to a person not knowing what was in your 
mind picking up that report that on the basis that the 
language used in the report your confidence in the 
appropriateness of the final diagnosis of missed-SIDS 
is not readily apparent. 

A. Yes. 

OG Were you aware, Doctor, that in 
testimony before this Commission Dr. Rowe testified at 
Volume 17, page 2886 to page 2887 that it was his 
understanding from the language of the preliminary 
autopsy report that you were uncertain as to the cause 
of this child's death in that you were not prepared 


to accept the diagnosis of SIDS without further studies 
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(Cronk) 


Were you aware that he had given that 
evidence? 

A. No. 

Os Have you discussed the contents 
of your preliminary autopsy report with Dr. Rowe? 

A. No, I have not. 

Os t-take@it then, Doctor, on the 
basis of your evidence that Dr. Rowe misinterpreted 
that penultimate paragraph in the preliminary autopsy 
LEpOLrty 

A. Yess 

O% Were you aware as well that 
Dr. Fowler testified before the Commissioner (his 
evidence, Mr. Commissioner, is found at Volume 34, 
page 6493) that on his reading of the autopsy reports, 
both the preliminary and the final autopsy reports, he 
felt and he concluded that you considered SIDS, again 
SIDS not missed-SIDS, as no more than a possibility, 
and felt it merited further consideration by 
microscopic study of the conduction system? 

He went on to say in respect of the 
preliminary autopsy report that it poses no more than 
a question, that it didn't attempt to give an answer 
because in what he thought was your opinion you were 


not sure what the cause of death was. 
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Were you aware that Dr. Fowler had given 
that evidence before this Commission? 

Ae I don't believe I am, no. 

©. Had you discussed the contents 
of your preliminary autopsy report with Dr. Fowler 
before he testified? 

A. Nos Bndidrnot< 

©. Finally, Doctor, were you aware 
that Dr. Rose testified in evidence before this 
Commission that in her view on the basis of your report 
(this was yesterday morning) you did not appear to be 
certain as to the cause of death? 

Were you aware that she had given that 
evidence? 

A. Novel wase@nobs Gladrdntt =<ino,; 1 
was not. 

Ox Did you discuss the contents of 
your preliminary autopsy report and final autopsy 
report at any stage with Dr. Rose before she gave 
evidence? 

A. No. We did discuss some - I 
don't think we actually discussed the pathology report, 
no. 

O¢ I take it then, Doctor, -- 
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her before she appeared, yes. 

OF With respect to your conclusions 
as to cause of death? 

A. Not really very directly, no. 

O'. I take it then, Doctor, fairly 
that we are left in the position where it would appear 
that Dr. Rowe, Dr. Fowler and Dr. Rose all mis- 
interpreted what you meant to convey as a terminal 
diagnosis for this child having regard to the language 
which you used in these reports? 

Be Well, I agree with you, but on 
the other hand they are not very familiar with the 
Syndrome, Sudden Infant Death Syndrome. Again it is 
pretty well being a pathologic diagnosis, the 
pathologist is the one that sees the diagnosis of 
Sudden Infant Death Syndrome and has an idea of the 
problems that are involved. The cardiologist may not 
see this diagnosis in many years. 

THE COMMISSIONER: NO 5 yEhimk,s the 
complaint is the manner of expressing your opinion. 

THE WITNESS: Oh, sure. 

THE COMMISSIONER: hts mot ivour 
opinion, it is not to suggest that anyone is getting 
anywhere close. to you in the knowledge to find what 


will constitute a finding, but you didn't express it 
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very well, that is all. 

THE WITNESS: Yves. 

THE COMMISSIONER: The suggestion, and 
perhaps it is an unfair one, but that is what the 
Suggestion is. 

THE WITNESS: COLTrece. 

THE COMMISSIONER: When you look at it 
again and try to divorce all the knowledge that you 
have, but if you were just receiving this report from 
some other pathologist -- 

THE WITNESS: Yes, 

THE COMMISSIONER: =- would yowrnot 
have the same difficulty? 

THE WITNESS: Yes, I ‘agree. 

MS. CRONK: Q. And pyDoctor pion that 
very issue you told us that by the time the final 
autopsy report was completed on the 25th of March, the 
Metropolitan Toronto Police were involved in their 
investigation. And I take it at some point you then 
became aware that the coroner was addressing this case? 

A. No, I did not have any awareness 
that anyone was particularly “interested in this case. 
I was only aware that all of those cases that had been 
autopsied during some period of time in March were being 


looked’ at by the Coroner’s. Office. But I had no 
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TORONTO, ONTARIO (Cronk) 


communication with the coroner directly about which 
cases he was interested in. 

OF At the time you conducted the 
autopsy on Jordan Hines, Doctor, to your knowledge 
had the case been reported to the coroner by the 
hospital? 

A. No. 

Ov Drameu,OCeur CO, YOU Coat at 
might be appropriate to do so? 

A. NO; Rito nO .« 

MS. CRONK: Mr.) Registrar, could you 
show Dr. Becker Exhibit 150, please, if you would? 

: Mr. Commissioner, I am conscious of 
the time. I think with Bat. AoBOTS minutes I might be 
finished my examination in chief of Dr. Becker. If 
you would like to continue at this time I am in your 
hands, or if you wish, after this final point we can 
continue after lunch. 

THE COMMISSIONER: Well, “Lf .1t 18:4 
convenient time I think we might - if it is going to 
be 10 minutes, we all know that can be 10° or 15. 

MS. CRONK: Right. 

THE COMMISSIONER: Particularly 12 


you get a garrulous commissioner on your hands. 
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MS. CRONK: Can I take another two 
minutes at this stage then? 

THE COMMISSIONER: Yes take another 
two minutes by all means. 

MS. CRONK: ‘Thank you, Mr. Commissioner. 

Os Doctor, we have heard in 
evidence from Dr. Rose that the Hines child was 
diagnosed at the referring hospital as having 
Sick sinus syndrome; she also testified that was one 
of the matters that she was concerned with at gross 
autopsy. 

Can you tell me first, either at 
gross autopsy or during the conduct of the standard 
autopsy itself, was that a potential problem that 
presented itself to you? 

A. Well, sick sinus syndrome I 
think is associatediwith: a virus infection. acSo il 
was thinking at the time of autopsy primarily of a 
viral myocarditis, that was our presumptive diagnosis. 

Oo: Doctor, you have told me as 
well that by the time the final autopsy report was 
Signed on Jordan Hines, because the police were 
involved,you expected at that time that the normal 
procedures.might not be followed, and you were not 


sure who had received copies of the preliminary and 
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ANGUS, STONEHOUSE &co..To. Becker, dr.ex. 7685 


TORONTO, ONTARIO (Cronk) 

1 

y. autopsy reports, do I have that correctly? 

3 A. ¥es': 

4 OQ. Given the involvement of the 

: Metropolitan Toronto Police, did it occur to you 
that copies of those reports might ultimately be 

7 provided to the Coroner's Offi ess? 

: A. Yess 

8 Or. Doctor, you have before you 

9 Exhibit 150, which is the coroner's investigation 

10 statement with respect to Jordan Hines. You will 

11 see Doctor that the results of the investigation is 

4 reported in paragraph 2; the date of death is shown 
as the 8th of March, 1981; the place of death the 

i Hospital for Sick Children; and the cause of death 

ES is indicated to be sick sinus syndrome. Do you 

15 recall*Doctor --= 

16 THE COMMISSIONER: I haven't got 150, 

17 Phaven’e got that’. 


MS'#*GRONK: This 1s the portion, 
Mr. Commissioner, of the exhibit amended yesterday, 


that we marked yesterday and it is added to the back 


of *Exhnrbi 4)50s 


THE COMMISSIONER: I guess it just 


hasn't been added to mine yet. 


MS. .CRONK: Q. Do you see that section 
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(Cronk) 


of the report, Dr. Becker? 

A. TeS-« 

OD. Where the results of the 
investigation are set out? 

A. Yes. 

On Do you see where the cause 
of death is indicated to be sick sinus syndrome? 

A. Yes. 


Ove Did you have any discussions 


with either Dr. Tepperman of the Coroner's office, 


or any other representative of the Coroner's offices. 


with respect to your terminal diagnosis for this 


child? 

A. - NOP au Loanot. 

O; Were you aware, Doctor, that 
the coroner's investigation - I am sorry, were you 


aware that the coroner had concluded and described 
the cause of death of this child as being attributable 
to sick sinus syndrome? 

ye Noms lwadid snot. 

oO” To your knowledge, was your 
Besse) AAS of missed-SIDS brought to the 


attention of the Coroner's office by anyone else in 


the hospital? 


A. Not to my knowlege, no. 
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TORONTO, ONTARIO (Cronk) 
1 
4 2 Q. Was it brought by you to 
3 tChesattentson Of the Metropolitan Police after you 
4 had signed the final autopsy report? 
A. I had assumed that that 


communication was the report itself, but I never 


verbally communicated with anyone, no. 


OF You didn't have any discussions 
with the representatives of the Metropolitan Toronto 
Police with respect to the contents of your preliminary 
and final autopsy report? 

Des No. 

(Ors SMilbarly, DOCton, CLaryou 
personally have any discussions with Mr. and Mrs. 
Hines at any stage after completion of the autopsy 
with respect to the manner and cause of their child's 
death? 

A. NoOrect. alc mot. 

ees We have heard in evidence, 
Doctor, that Dr. Fowler did meet with Mr. and Mrs. 
Hines in the summer of 1982 for the purposes of 
further discussion with them on the cause of death 
Ob Chelrecnaid, At any point after the completion 
ofyvour preliminary and final autopsy reports, did 
Dr. Fowler approach you or discuss with you the 


conclusions that you had reached as to the terminal 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Becker, dr.ex. 7688 


(Cronk) 


1 
2 diagnosis Of this child? 
3 ihe No. 
4 Os 3 Similarly, at any time after 
5 you Signed the final autopsy report, did Dr. Rose 
6 raise with you, or discuss with you, the conclusion 
and the final diagnosis that you had reached for this 
: child? 
8 
A. No, she did not. 
9 MS. CRONK: Mr. Commissioner, may we 
10 break there. 
11 THE COMMISSIONER: Yes all right. 
12 MS. CRONK: Thank you. 
13 THE COMMISSIONER: Until 2:30 then and 
you will remember we are rising at 3:30 this afternoon 
7 so we just have an hour. 
= MS. CRONK: We do have some scheduling 
16 difficulties, Mr. Commissioner, and perhaps Mr. Lamek 
17 and I can discuss those at lunch and advise you this 
18 afternoon. 
19 THE COMMISSIONER: Yes, all right then 
20 until 2:30. 
i 
---Luncheon adjournment. 
22 
23 
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TORONTO, ONTARIO (Cronk ) 7689 


==—-On resuming,at,..2:30.p.m. 

THE <CHALEMANs.. ¥es,eMs..Cronk. 

Mos) GRONKs 2s THADK EVO, Si ke 

Q. Dew Becker, you told me 
earlier this morning about a number of conferences 
held internal to the Pathology Department, organized 
on a weekly basis I think VOWISaldaby i DreeGi i lan. 

A. Les. 

oe Can you help me, Dr. Becker, 
to the best of your recollection was the death of 
Jordan Hines and the results of the autopsy on his 
body discussed at a weekly pathology conference? 

A te No. 

One DLat/OUnVOURGELT praise ;that the conclusion 
you: had reached in respect of the terminal diagnosis 
for Jordan Hines,with any of your fellow pathologists 
after having completed the autopsy? 

A. tL dont recall discussing it 
in any formal WamipcNO., ALthoughithe+subjecte may have 
come up but I don't recall any particular conversation. 

Oe Thank AyOu, 491. FaatYou have told 
wus. swell.» iDoctor,.-this mnorning on the basis of the 
evidence of Doctors Rowe, Fowler and Rose which I 
drew eto.vyour attention, ,.thatithose .doctors, had 


misinterpreted the final penultimate paragraph 
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ANGUS, STONEHOUSE & CO. LTD. Decker; Or.ex,. 7690 
TORONTO, ONTARIO (Cronk) 


contained in the preliminary and final autopsy 
reports that were prepared by Dr. Sugar and yourself. 
Do you recall that discussion this morning? 

A. Yes. 

O; lt ts my understanding, Dr. 
Becker, that after the Metropolitan Toronto Police 
became involved in the investigation in the number 
Of deaths at, the hospital on March 22nd, 1981,. that 
Dr. Mancer was provided, on Tuesday March 24, 1981, 
with a list of patient names and dates of death by 
the officers from the Metropolitan Toronto Police 
ROLce < 

De is further my understanding in 
fespect ore that, that the pathologists. were) then 
asked by the representatives of the Metropolitan 
Toronto Police Force, to expand upon the list using 
as a data base the final autopsy reports of the 
patients in question. 

Were you aware, sir, that the 
pathologists, that your colleagues in the Pathology 
Department had been requested to do that by the 
Metropolitan Toronto Police? 

A. Yes I was aware that there 
was some request but I was not aware of any of the 


details of the request. 
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ANGUS, STONEHOUSE & CO. LTO 7691 
TORONTO, ONTARIO Becker ' dar Fj PSA 


(Cronk) 


oy Jeune mir “OU OLdn & DayrticLpate 
then in whatever efforts were carried out to comply 


with the request? 


A. I participated to the extent 
that the autopsies, the autopsy reports that is,were 
completed as soon as possible. 

Or Doctor, I am showing you what 
1 understand to be a copy of the list of children 
whose deaths were noted by the Metropolitan Toronto 
Police, and which were provided to them by Dr. Mancer, 
again as I understand it on March the 24th. I would 
ask you if you have seen this list previously? Have 
Vous Seen that List prior to. teday, Doctor? 

A. NO peel eOOn i Lecal  sooing lit, 

Ove PoOCclOoGy VOU WEL note that 
amongst the names listed on the list is that of Jordan 
Hines; the date of death is recorded as March 8th, 
1981; and the only other information on the list which 
I can decipher is an apparent autopsy number, No. 6881, 


do you see that, Doctor, beside Jordan Hines' name? 


ie ies vervyedrrf4cule, Lo cee 
the number. 

On On the right hand side of the 
page? > 

A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Becker i ola g Tews ay 9 2 
(Cronk, 


MSz CRONKs«, Mrs, Commissioner,,subject 
to later proof I would ask that this be marked now 
as the next exhibit. 


THE: COMMISSIONER: +197. 


p= XE Bde NG sce List of patients provided to 
Dr. Mancer by Metropolitan Toron 
Police. 


MS .« CRONK:. With.your indulgence, 
Mr. Commissioner. 

THE COMMISSIONER: Yes. 

MS... CRONK:....0...,.Doctor, I,am showing 
to you what I understand to be a list which was 
prepared by the pathologists in response to the 
request from the offices of the Metropolitan Toronto 
Police, and once again I would ask you if you have 
seen this list prior to today. Have you seen that 
VAStupI@or £0, LOdavs.,boctore 

A. Tedonjtebelaevye I; have. 

THE “COMMISSIONER: “This: is a list 
provided by whom to him? 

MS< CRONK: My information, Mr. 
Commissioner ’s that this is the List provided “by 
the pathologists, prepared by the pathologists in 
response to the request made of them by the Metro- 


politan Toronto Police. 
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ANGUS, STONEHOUSE &@ co.tToO. Becker, dr.ex. 7093 
TORONTO, ONTARIO (Cronk ) 


THE: CONMISSTONER: 15 that. a response 
to the previous exhibit? 

MS. -CRONK2 ) To: make 1c clear, : Mr. 
Commissioner, the information that has been provided 
to Commission Counsel is that Dr. Mancer was 
provided with the first list on March 24th, the 
Tuesday, with the request that the Pathology 
Department add to the list of deaths by using as a 
data base for them doing so the final autopsy reports 
that were kept in the Pathology Department. ive 
was in fact done on the evening of the 24th of March 
and the next morning the 25th, and this was the list 
prepared as a result of that request. It is my 
understanding that the list that was back-prepared, 
the second exhibit, may not in fact have been 
delivered at that stage to the Metropolitan Toronto 
Police but it was prepared by the pathologists. 

THE -COMMISSTIONER: Yes; all right, 
1 Ss 

MS wCRONK«s Thank Vou. 


---EXHIBIT NO. 198: List of children autopsy date- 
cause of death. 


THE COMMISSIONER: “Have” you ever seen 
that before, Doctor? 


THE WITNESS: No. 
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ANGUS, STONEHOUSE & CO. LTD. Becker, Or .eXx, 7694 
TORONTO, ONTARIO (Cronk ) 


Mr. Commissioner. 

OF DOVLOL, 2 ask you to address 
your attention if you would to the names recorded in 
the category of names recorded on the left hand side 
of the page. Once again we see Jordan Hines' name; 
do you see that, Doctor? 

AY veo. 

Oe And once again we see his 
date Ormdeacn bering’ March tne sth) "Los Vsedo-yout" see 


ena, = Doctor? 


A. ,es. 

OF, And under the category 
entitled "Autopsy", once again we see the autopsy 
NOws Goes. 

ate Meets 

OF Do you’'see that? 

A. res 

O% In the category entitled 


Diagnosis, Doctor, we see this entry do we not: 


fri Db death bradycardia’ 


A 1Oo% 
O*. Is that>the entry? 
A Yes. 
~ O% Doctor, were you aware that 


that is the diagnosis that had been listed by your 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Becker, dr.ex. 7995 


(Cronk) 


colleagues in the Pathology Department with respect 
to the death of Jordan Hines? 

BS No; 2 was not. 

ayes Would you agree with me, Doctor, 
that that language suggests that there is some 
question as to whether or not his death was in fact 
ateerbutable to a crib death? 

A I would have assumed that 
this had been done before the final autopsies were 
complete. 

Oz. Well again, Doctor, subject 
to proof,as I say the information that has been 
provided to me by Counsel for the Hospital is that 
the list was compiled during the evening of Tuesday 
March 24th and during the morning of March 25th. 
We know from your earlier evidence that the final 
autopsy report was dated and signed by you on 
Wednesday the 25th of March; and the preliminary 
autopsy report I think you said some time in advance 
Otestnate: 

A. Probably, yes. 

Or In any event, Doctor, I'm not 
sure I had an answer to my question. My gamers was, 
would you agree with me that the language contained 


in this list suggests that there is in the minds of 
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ANGUS, STONEHOUSE & CO.LTO. Becker, dr.ex. 7696 
TORONTO, ONTARIO (Cronk) 


the pathologists who made that entry some question 
as to whether or not Jordan Hines death was in 
Pact aveributabile, to. cribs death? 

ree Yess. 

Ol There was no suggestion there 
onP-that list agauny,# Doctor ofvmlssedsSiDS? 

Tae No. 

THE COMMISSIONER: Well, a crib death. 

MSamCRONA gO. thal miso rnnyes Could apply 
LoOeother missed<S IDS or iS1DS) Dutiake™ ic. 

A. Yes. 

OF le takehis. t tehens Docton,! that 
it would appear that if the pathologists who completed 
that form had reference either to the preliminary 
autopsy report, or to the final autopsy report, or 
indeed to both, and we don't know yet which and 
perhaps Dr. Mancer can help us with that when he 
testifies, it would appear that they as well had 
misinterpreted the penultimate paragraph of those 
reports; would you agree with that? 

As Yes 2 

Ore Docthomysicwou ld bike, (to. return 
to the question of arrhythmias. You will recall that 
in the final paragraph of the autopsy reports on 


Jordan Hines, you indicated, after you had described 
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1 
2 the pathological findings that were evident at 
3 autopsy, and your diagnosis as you have explained it 
4 tous today, you*indicated; “and the? languages: 
: "However this does not explain the 
arrhythmias and further conclusions 
e would have to await examination of the 
‘ conducting system". 
8 As I understood your evidence this 
9 morning, Doctor, you told me that you were concerned 
10 when you used the word "arrhythmias" with the 
ri association of the tachycardia that had been experienced 
e by this child during life, with the periods of apnea, 
do Ihave that correctly? 
ie A.. You mean that #f was - yes, I 
Ae Chimie Cheaters comurect, 
15 O-. iD - just walt cto fbe “clear as to 
16 what you were referring to when you used the word 
177 Macrhnythmnias =F "thought you said “this morning you 
18 were thinking about the tachycardia? 
v A. Yes, and the bradycardia. 
OF, And the bradycardia, right. 
a You told me as well, as I understood your evidence 
a this morning, that you did not intend by the use of 
2 iiyae language in the autopsy reports to suggest that 
23 arrhythmias per se were inconsistent with a finding of 
24 
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ANGUS, STONEHOUSE & CO. LTO. 
TORONTO, ONTARIO becker, dr.ex. 7698 


(Cronk) 


missed-SIDS; do I have that correctly? That was not 
your intention? 

ss Would you say that again 
please. 

Or I had understood you to say 
this morning, Doctor, that when you used that language, 
that sentence. 

Lis Yess 

Oe In the autopsy reports,you 
were not intending to suggest that there Waa some 
inconsistency between arrhythmias and the terminal 


diagnosis of missed-SIDS? 


As Yes... 

ap That was not your intention? 
Ave Yes. 

Or Were you aware, Doctor, of 


the references which this Commission has seen in a 
number of articles, and in the medical literature, 
that cases of arrhythmias in association with, for 
the terminal diagnosis of SIDS have in fact been 
reported. Were you aware of that, those findings 
in the literature at the time you did the final 
autopsy report on Jordan Hines? 

DN xs I may or may not have been. 


My interests were more on a morphological basis than 


arrhythmias. My expertise is not in the clinical 
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ANGUS, STONEHOUSE & CO. LTD. Becker r aie « 7699 
TORONTO, ONTARIO (Cronk) 


interpretation of arrhythmias. So that I probably 


was aware that there was that relationship. 


O. You are aware of it today 
I take it? 

A. Yes. 

mee Doctor, were you aware as 


well that Dr. Rowe in his testimony before the 
Commissioner: and. She 1s. round Sit -at Volume -L7, 
page 2856, testified that on the basis of the language 
which appears in the autopsy reports that were 
prepared under your Signature, that he felt that 
you did not appear to regard cardiac arrhythmias 
as being a usual accompaniment to SIDS? 

AG. los. 

Os Are you aware that he testified 
in that regard? 

A. Yes’. 

Or And I take it, because you 
told me earlier that you had not discussed with Dr. 
Rowe prior to his testimony here, the final diagnosis 
which you had made on Jordan Hines, and you had not 
discussed with him as well the issue of arrhythmias 
and the reference you have made, is that correct? 

A. 2s. 
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ANGUS, STONEHOUSE & CO. LTO 
TORONTO, ONTARIO Becker, dr.ex. YAOKG. 


(Cronk) 


the basis of Dr. Rowe's evidence, we can agree that 
he appears to have misunderstood that section of the 
autopsy reports as well, at least misinterpreted it. 

A. I am not sure I am following 
correctly. iI meant to amply the same thing, that the 
arrhythmias are not serious, or not --- 

ake Did you mean to convey, 
Doctor, in the autopsy reports? 

A. Yes. 

Oe That arrhythmias were not the 
usual accompaniment of SIDS, of missed-SIDS? 

A. Yes. It has to be divided up 
a little bit there, because the bradycardia is 
frequently associated with the apnea which in turn 
1s associated with the Sudden Infant Death Syndrome. 
However, the tachycardia aspect of the arrhythmias is 
exceedingly interesting, and it was that aspect that 
I was interested in investigating. 

ene And by exceedingly interesting, 
do I take it that you considered that the de veisyen Ge 
associated with those episodes of apnea were unusual? 

As I believe they had been reporte 
butecerctainlyvunusual 2 thought in my Epa ares 

~ or And having regard to the fact 


that there were reported instances during Jordan Hines 
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ANGUS, STONEHOUSE & CO. LTD. Becker, dr.ex. 77 Ou 
TORONTO, ONTARIO (Cronk) 


life when he had experienced tachycardia, as well 
as having experienced apnea episodes, did those 

two facts in combination present to you some degree 
of discomfort in diagnosing his death as missed- 
SIDS? 

A. Not at all. .1 was’ quite 
confident that the diagnosis was Sudden Infant Death 
Syndrome. But I was exceedingly interested in the 
fact that in this child there was apnea, there was 
bradycardia and there was tachycardia, and probably 
all of these things could be explained by the 
abnormality that I was finding in the brain stem. 

So I was very interested in this question in an 
academic sense. ..I thought this case was of particular 
interest because of that. 

OF I take it then that you saw 
no inconsistency between the existence of tachycardia 
and apnea during life, and the terminal diagnosis 
of missed-SIDS? 

A. No, not with my hypothesis 
that there was something wrong with the neural 
CONtCrOL respiraction. 

QO. TnAank you. Doctor . Doctor, you 
recall as well that in the concluding language of the 


autopsy reports you suggested that further conlusions, 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Becker, dr.ex. YT Oe 


(Cronk) 


or to be fair, further conclusions with respect to 
the arrhythmias would have to await examination of 
the conducting system? 

Pg Nes. 

er orleakearsrom that thatat was 
your intention at that time to actually undertake 
a study of the conducting system? 

A. I was exceedingly interested 
in the conducting system to show it was normal. I 
hadsevery, antention of pursuing. that if I could eter dies eies 
somebody to look at the conducting system. 

Or Letome ask you first then, 
Doctor, as I understand it from what you have just 
Said,the purpose of Carrying Outea study of) the 
conducting system on Jordan Hines, was to determine 
whether or not, there was any irregularity in the 
conducting system itself? 


1 No, this was an academic 


question. I was interested in knowing whether there 
were any morphological changes in the conducting system 
in terms of trying to explain the hypothesis that I 
have just gone through several times. I wanted to show 
that the abnormality was in the brain stem and there 
was no abnormality in the conducting system. 


Morphologically, now, there may have been an abnormalit 
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ANGUS, STONEHOUSE & CO. LTO Becker, dr.ex. TRO 3 
TORONTO, ONTARIO (Cronk ) 


in some other sense chemically or biochemically, 
but my interest was to show that the conducting 
system itself morphologically was normal. Therefore 
giving credence to the abnormality in the brain stem 
which I was investigating. 

QO; I see, thank you, Doctor. 

Mie fOUnH a JUSt SO°Lt 1S.cléear, 
am not sure we are all entirely clear about what 
it means by conducting systems, I understand it was 
the conducting system of the heart. 

THE COMMISSIONER: Pt See liiir. 

MS. CRONK:| iI°m sorry DT had-assumed 
that was the case. 

THE COMMISSIONER: Is it anything 
else? 

MS.) CRONK <3 40... wso-thate right; Doctor? 

A. Yes", 

MR. OLAH: Perhaps the witness can take 
a moment to explain to us this word that he keeps 
using, morphologically. 

MS.) CRONK: O-: Could you-explain that 
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Becker, dr.ex. 7704 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO (Cronk) 
1 
/BB/ak : MS. CRONK: Q. Could you explain that, 

3 DOCtor? 

4 Ne Well, pathologists use the 

5 term morphological all the time because they're 
6 looking at tissue and they're looking at it down 

s the microscope. So, when I say morphological 

I mean that we are looking at the tissue as we would 

: see it down the microscopic. So, we are going to 

? ignore things that perhaps could be determined by 

10 a chemical assay or by some other type of assay. 

11 thespathologist. tool really is morphological, 

12 he is looking down the microscope at tissue. 

13 MRE SOLAN Thanks vou, sDoctorm, 

if MS. CRONK: Q. Doctor, the evidence 

to date has been that that study of the conducting 

system of the heart was not in fact carried out 

Ss witherespect to Jordan Hines, (is thatecorrect? 

17 AS Yes, that! s.correct: 

18 Ox Can you help me as to why it 
19 ‘was not carried out? 

0 A. Wel lw -tayvanGeto-passict acne 
: police in their investigation I understand that the 
; heart had been transported to the police in terms 

= of their ongoing investigation at that time. 

23 ©.. Do you know when that occurred, 
24 
20 
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ANGUS, STONEHOUSE & CO. LTD. Becker, dr.ex. 7705 
TORONTO, ONTARIO (Cronk) 


DEGEOE?, 

A. No, I don't know the exact 
date but it was some time subsequent to the autopsy 
or subsequently to the completion of the autopsy. 

THE COMMISSIONER: Could it have 
been carried out? Do we have some question as to 
whether you could conduct+it+certainly+in the 
facilities that were available? 

TUE, WITNESe: Yes* 

THE COMMISSIONER: Could you have 
done that yourself? 

THE WITNESS: No, I could not have 
done the conducting system. What I had planned on 
doing was having Dr. Wilson, who is a cardiopathologis 
and whom I knew wasS coming on staff in July of 1982 
and my intention was to convince him to do conduction 
systems of the heart. He has done it before. But it i 

not a procedure that any pathologist can do. 

MSs. eCRONK: Ory I take it then, 
boetor,itirsé thataatathettamey that you did the 
final autopsy report on Jordan Hines there was no 
one on staff in the Pathology Department or elsewhere 
in the Hospital who could have undertaken that study? 

A. Theta Ss 'COgL eee. 
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ANGUS, STONEHOUSE & CO, LTD. Becker, @r.ex. 7706 


TORONTO, ONTARIO (Cronk) 
1 
2 
3B 3 | time that you did the final autopsy report you knew 
3 that Dr. Wilson's appointment to the Hospital was 
4 going to be effective the beginning of July, I think 
5 you said? 
6 Ale Yes that Sertoot. 
7 OT So that at the time you wrote 
. the report it was. your intention that the study: be 
done providing that Dr. Wilson would undertake it? 
3 A. Yes. I would have to convince 
ed him that it would be a worthwhile procedure to 
11) undertake because it would be time consuming as well 
12 as expensive. 
13 Oke Ale ne ee DOCr Or iy ole iG 
14 Dr. Wilson's Perera: atethieshosui tal Iieduly, cto. your 
. knowledge had a study of the conduction system of any 
patient on a postmortem basis been undertaken at the 
16 
| Hospital? 
iy re Not to my knowledge. A conduction 
18 | system of the heart is a very specialized procedure, 
19 almost in the research category. 
20 ae We have heard, Doctor, as well 
| 4 that to actually carryout onelof those studies as . 
me you have indicated it would be a very time consuming 
process? 
23 
A. Skill and time consuming because 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. Becker, OW ap a 7707 
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‘| 
2 ’ 
in terms of the skill you have to know exactly where 
: che-conducting system 1s) ane tne neart. LE you are 
4 a millimetre out you will miss the conducting system 
> and you will be unable to examine that part of the 
6| NEATt. “SO, Lb iss very Miporeante tiesto all that 
yi the person doing the study has the ability to know 
8 where the conducting system ie eh then 46 Is a 
é matter of taking the appropriate tissue and processing 
it appropriately and then interpreting it appropriatel 
aa OF Baek Tear bres Doctor, you have 
it) told us that the heart of Jordan Hines was, as you 
12 understand it, removed from the Hospital at some 
13 point following the investigation commenced by the 
14 Metropolitan Toronto Police. Can you: help me, 
15 Doctor, when did you learn that the heart had been 
removed from the Hospital? 
‘: A. I'm not sure when I learned. 
si Tt was some time in the months following the autopsy, 
18 probably into - it could even have been on into July. 
i? ‘hs All right. Doctor, we know 
20 that various tissue samples were taken as part of 
eI the standard autopsy that was carried out on Jordan 
2? Hines, you told us that earlier today? 
A. Yes. 
25 
oO. Could those tissue samples, 
24 
25 


~~ _ on 
4s _ ; a a 
7 ted a ‘ 
> : a = Ae ie) 
Gn dose ste ene? we 


en meer oP 


ie 
7 


vs : ar 


au) 

re dey Eee 
arly a Supt St oe SIDLIR IA Dy ¢ i } 4 I 
jaita ite In Aory iMéInoO 


aT od yo Mae. odd eur 
alt 41 Aas yin 
Seiki atine 0) | tre. ree cf ; 
“ds "qo 7g Pde fabeer c bry ‘| 
syed) Qy.« BOT ies 
Voy AB, ew PTL ot 
moe 3h. fed sath 
fis) i, Be limes), % Arad 
,en Gives Boy Ff 
Lem Peet eit) on 
bansteel 7 rete aie. oer im’ | 
; * 
a et wie th omawesl ea aiiriean > (i 
mR ATE earth” na hie SVG T1SVS .OLIro 
sant ow ~teteod. ‘«tipiy ts 
to J2a 26 rata aanW # erat 
aaosgu ane 356 Besiies Mow tech ysqo: 


SVAbes SorInAS tars cv | 


5! 
. ) 


petites Samay owen G2n00 
5 7 vine - m4 uy j 


a oo 


3B5 


24 


25 


7708 
ANGUS, STONEHOUSE & CO. LTD. Becker, dr.ex. 
TORONTO, ONTARIO (Cronk ) 


which I take it included those tissue samples, which 
I take it included tissue samples of the heart? 

A. Certainly. 

OF ADD tright.aréouldktihey anothhave 
been utilized for the purposes of carrying out the 
conduction study even though the heart itself was 


no longer physically available at the Hospital? 


A. No, they certainly could not 
have been. 

Os Why 1sAthat) @boec tor? 

A. Because as I just mentioned 


to you, the conducting system is a very precise 
location in the heart and one must know exactly where 
to take the sections for examining the conducting 
system. The standard sections for the heart would 
not include those belonging to the conducting system. 

(OF I take it then the pathologist 
who is going tO.«do thatikindvof.a studyamus¢ebelin 
the position of being able to observe the heart in 
its entirety. 

A. Yes. If a section was missing 
in.terms of the heart it probably wouldn't make a 
difference unless by chance the section had been 
taken from the conducting system. 


OR Thankl you; Doc tor 
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1 
2 
BB6 THE COMMISSIONER: I find it hard to 
} believe but I take it the conduction system can still 
4 be examined after the heart ceases to beat? 
5 THE WITNESS: We are looking at the 
6 conduction system though from a morphological 
7 point of view. So that we are only looking at it 
4 from one aspect as you suggest. There are many 
aspects, .Youy,caneilook »ateits,electricalily; chemically, 
: or many. other*ways, that’s true: 
10 MS. CRONK: Aliurighet 
11 On Doctor, as well you recall 
12 that I drew to your attention earlier this morning 
13 the’ fact. that “therdoctormhoniadereterredivordan 
14 Hines to the Hospital for Sick Children had diagnosed 
¢ the child as having sick sinus syndrome, do you recall 
that? 
16 
As Yes, I do- 
17 Q. ALi ouaghtes And) yeurnecail as 
18 well that I drew your attention to Dr. Rose's 
19 testimony, that that was one of the matters with 
20 which she was concerned at the time of the gross 
1 autopsy? 
A. Yes. 
22 
Q. Doayouynecabbethat? 
2 A. Vesa Indtdcesayathate 
24 
20 
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ANGUS, STONEHOUSE & CO. LTD. Becker, dr.ex. 7710 
TORONTO, ONTARIO (Cronk) 


Ole DOCtOLr; = without aPconduetion, 
without a study of the conduction system being 
carried out after the death opetre child, is tt in 
fact possible to rule out sick sinus syndrome as 
a potential cause of death? 

A. Tdonrvre know. 

Ce Aa prone? Somthat ‘knowing 
that the conduction system you hoped would be under- 
taken but in fact was not undertaken I take it that 
at this stage you cannot rule out sick sinus syndrome 
as a possible cause of death of this child? 

A* No, Said Tredon’t know. I 
don't know if there are morphological findings in 
Sick sinus RA drones I'm? not tamiliar with the 
Syndrome other than I believe it is probably an 
abnormality in the conduction system but whether there 
is actually a morphology that is something you 
can see under the microscope, wrong with that 


conducting system in sick sinus syndrome, I don't 


know. 
O% Thank ‘you,,/"Doctor.. ‘And in the 
apsence '--= 
A. So, I can't answer that question 
oe Thank’ you, ‘Doctors Gn the 


absence of ‘the ‘study being" in “fact carried out then 
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I take it you can't help us as to what one might 
expect to find with respect to sick sinus syndrome? 

A» No44 2 GCannowv: 

O% Thanks youllts Doctor; *as*well, 
can you help me with this. We know that, and you 
have told us earlier this morning that the possibility 
of a missed-SIDS diagnosis was one that occurred to 
you prior to commencing the gross autopsy. Do I 
have that correctly? 

A. Yes. SYes;7C1t’ goes throughs my 
mind, 

Oe ALL’ righimiy Aeetor. to the 
best of your knowledge were you and Dr. Sugar the 
first to raise missed-SIDS or SIDS as a possible 
terminal diagnosis in respect of Jordan Hines? 

A. I don't know. We certainly 
didn't raise the issue at that point, that would 
have been premature. It is necessary really to 
look at the tissues and examine them under the 
microscope before that diagnosis is entertained. 

OF Well, ultimately it was 
raised of course, Doctor, in the preliminary and 
final autopsy reports. My question perhaps badly 
put was simply to the best of your knowledge, prior 


to’ that, prior’ to® those’ reports, insofar as you were 
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TORONTO. ONTARIO (Cronk) 


aware had missed-SIDS or SIDS been raised as a 
possible. explanation for this child's death? 

A. Well, as soon as we saw the 
gross autopsy findings, as I mentioned earlier, the 
presence of petechia in the thymus is something that 
we see in Sudden Enfant Death Syndrome and, so, it 
raises the possibility but I would never jump to that 
conclusion just based on --- 


THE COMMISSIONER: What about other 


people? Have you heard of anybody else having mentione 


that possibility before it occurred to you? 


THE WITNESS: NOANhO s 
THE COMMISSIONER: A biscscrirg tie 
MS, 2 .CRONK:: 0,2 L Thank trou 7TDCcitor: 


Doctor, can you, tell. me asiewell atthe 
time of conducting the autopsy on Jordan Hines, be 
it the gross autopsy or the standard and full autopsy 
that you have described to us, at that time had the 
possibility of digoxin suitoxication intoxication 
as a possible explanation for or a cause of his 
death occur to you? 

A. NO. 

era Aljdewrights adele naghtyaibector, 
that if a child experiences several apneic periods 


during life that each time one of those episodes or 
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periods occurs it will result in changes internally 
to the structure of the organs of the body such that, 
for example, if a number of those episodes during 
life are suffered by a child, scarring in the brain 
might start to occur? 

A. It would take at least two 
weeks in order@forttheXscarringtotrtheibraim ito occur. 
This is a chronic change, doesn't occur acutely. 

So, the apneic spells must have occurred at least 
two weeks prior to death in order for those changes 
ineeie Drain toroccur. 

On ALLerigutwe® Andagesumang. that 
they did and the apneic period did occur two weeks 
prior to the death of the child and the child lived 
longer than two weeks and experienced one or more 
of these periods, am I correct that for example 
scarring in the-brain MigqhtyStartto cCecura wi theeach 
episode? 

A. Yes 

OF Alt right vandrsanibanly the 
other four pathological features that te have 
described to us will start to emerge in the body 
given the ongoing experience of apneic episodes? 

A. Probably, yes. 
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ANGUS, STONEHOUSE & CO. LTD. Becker, dr.ex. 
TORONTO, ONTARIO (Cronk) 
1 
2 
help me theni thaterpéylandetet!sedealapwnthcanchild 
3 
who is known to have more than one apneic episode 
4 during hissor herahifesyasewas theecaséewith Jordan 
fe Hines. 
6 THE COMMISSIONER: I'm sorry, you 
7 said the other four? 
8 MS. CRONK: The four principadl 
pathological findings. 
9 || 
THE COMMISSIONER: I have one of them 
10 | the 
which presumably is the scarring -of/brain, that's 
11| number one. 
12 MS. CRONK: Thathe nogdiy sirt 
13 THE COMMISSIONER: what's?the other 
hree? 
14 three: 
MS. CRONK: Oh, I'm sorry; the other 
b3 
three, yes. 
16 
OF Were you clear on that, Doctor, 
i when I asked, and perhaps not, I mentioned specifically 
18 scarring of the brain as one of the four principal 
19 pathological findings that you have drawn to our 
20 attention? 
1 A. Yes. 
Oz There were three others? 
22 . 
A. Yes. 
bm 
Q. And my question properly put is 
24 
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that if a child experiences several apneic periods 
during life will the other three findings which you 
expect to see at autopsy begin to emerge in the body? 
Would there be evidence of them, would they start 

to take effect as those apneic periods occur? 

Be No one knows exactly when they 
occur but I would prestime that they would be occurring 
during those apneic spells, yes. 

De THankAvyouye Doe tOn . 

THE COMMISSIONER: Well, I'm getting 
a little lost now. If all of these symptoms arise 
really from apneic periods in the course of the 


child's life how do you know he died of SIDS? 


Mo. CRONE: Again you anticipate me, 
Soc 

THE COMMISSIONER: TUM SOrr ya 4. ml 
SOLZTY.. 

MS. CRONK: Dhatyedall right. The 


question is succinctly put. 


THE WITNESS: Perhaps you can Say 


that again. 


MR. TOBIAS: Could the question be. 
repeated, I missed that exchange. 


“MS. CRONK: Perhaps, Mr. Commissioner, 


if I might assist. 
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THE COMMISSIONER: 21 gd Lia eas 9 

MS. CRONK® Oo DOCLOL, Li aSo4a result 
of various apneic episodes during life. 

A. Yés. 

Oy Pathological changes begin to 
emerge in the body? 

As Yess 

Or There's an effect caused 
internal to the organs of the body with each one 
of those episodes? 

A. Leer 

Q. And the child subsequently 
dies? 

A. e. Yes. 

Or. And an autopsy is conducted? 

A. Yes. 

OF And at the autopsy those 
pathological findings are observed? 

A. 71e38-% 

i Bis “And noted? 

A. Yes, 

he Right. In the hypothesis 


which Liwich to put co You, Doctor; 1s°a Giltuarion 


of a child where precisely that has happened, the 


child has experienced a number of those episodes, 
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ANGUS, STONEHOUSE & CO. LTD. Becker, dr.ex. ee 
TORONTO, ONTARIO (Cronk) 


those; pathological ~ventsustaxt tovoccun; duning life, 
an autopsy is subsequently performed and they are 
observed and confirmed at autopsy but in the interval 
between the apneic periods and death the child is 
administered a lethal dose of digoxin intoxication, 
you then carry out the autopsy and you see the 
pathological findings of missed-SIDS because they 
Started to develop. How then do you know that the 
child has died from missed-SIDS and not digoxin 
intoxication? 

oe Ands where: i'ss-the, digoxin,e1 'm 
not sune « 

THE COMMISSTLONER: Ves weddi tught. 

I was going to ee you a chance to answer that 
question, but can't we leave digoxin out of this 
equation altogether. We have a child with apneic 
periods. 

THE WITNESS: Yes. 

THE COMMISSIONER: All ofthese 
symptoms that you say are indicative of SIDS come 
from, after two weeks from the apneic periods: 

THE WITNESS: Yes. 

THE COMMISSIONER: How do you know he 
died of the Sudden Infant Death Syndrome, why didn't 


he just die from some other cause, the apneic periods 


Pan 
om Oo, yh ve 


ee e : ‘ 


a 
wide’ S20, na eta Aon 
v = 


wh oud iva ares roq ‘Yts (Gu p 


shy ' bye ati 


unseen ‘pda ones Fae yea 
wk Pe evi oh Phat bare epoel tag 


yin ks Onis agiel) HKkOP bh 


et ne, TOY fifie Veet 


vVaii2 sHti Bas cre) ‘7 Vp oe 
pr 
its Sorit yond ivy (it 
‘ityec at Satie hrity 2 
ae’ 7 yl i at av i ry 
dea 1B 5 
¥oA5 trIwhisiny : ; Se oO 
i 19 RAD i i j ‘ 
Leonie ie © fs eri yb mi) yd 
1 
may rt ae 
qasis 80 ELA —S$HHOLAEIMMIO 
at ee 


aon «Bae 20 eng wr bigths 


-eharysq Siete Sto oat o* 
a wot aad 19 


al wratat ON ob beheld : sa LaeiiM:) | 


4aGgias. mots 


Boe fir 


BB15 


Se 


3 f 


ANGUS, STONEHOUSE & CO. LTD. Becker ’ dr.ex. Hee 
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have given him all the symptoms that you say are 
indicative of SIDS. 

THE WITNESS: Well, but that is by 
the definition of the Sudden Infant Death Syndrome. 
These are very characteristic findings of that syndrome, 
those pathological findingsmand. thes history of thak. 


MS) eGRONK: OF i takesnt seboughs 


Doctor, that they are not conclusive of missed-SIDS, 
they are not specific to missed-SIDS. 

A. Whats 2s motespecitic? 

Ore Those pathological findings 
together with the clinical history of apneic periods. 

A. I would say very specific. 
Eecanet gevink ot a other situations unless you 
Cans. 

Oz i Well? with. your concurrence, 


Mr. Commissioner, I would like: to put my hypothesis 


again. 

THE COMMISSIONER: MMR Sen helaner 

MS. CRONK: Q.And that is, Dr. Becker, 
simply this, you have a child again who has experience 
a number of apneic episodes, the pathological results 
of those episodes begin to set in, those changes of 
the body begin to occur, the child is then administere 


a lethal dose of digoxin or any other potentially 
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TORONTO, ONTARIO (Cronk) 


poisonous drug and the child dies. At autopsy the 
pathological findings that are suggestive of missed 
SIDS will be observed, will they not? 

A. Yes, that's quite true. 

Q. All right. How do you know 
then, Doctor, that the child died of missed-SIDS as 
opposed to poisoning by the drug or the agent that 
was administered during life? 

A. Well, pathologists can't see 
digoxin down the microscope. There is no way for me 
to say there was digoxin or there wash't digoxin 
in .terms- of the microscopic findings. IT think the 
only way you can conevVto! that conciusion is af you 
ignore all of the pathological! findings) a@nd. I asea 
pathologist wouldn't even know what the pathological 
findings were. 

THE COMMISSIONER: But you don't have 
to ignore the pathological findings because you say 
that you can get those pathological findings merely 
from the periods of apnea. 

THEAWLITNESS: Yes, but the periods of 
apnea are very severe, there is no oxygen going to the 
- well, there is not adequate oxygen going to the 


tissue. 
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TORONTO, ONTARIO (Orank) 
1 
2 
BB17 history of apnea. 
: THE WITNESS: Wats right, shat1s, 210nt. 
4 THE COMMISSIONER: S0sbihiatathioge 
5 symptoms as you have described them dre indicative of 
6 SIDS? 
7 THE WITNESS: wes. 
8 THE COMMISSIONER: So, he would have 
had those symptoms whether he had died or not, isn't 
° wee setme peaked, 
10 
THE WIENESS : Yes. 
11 THE COMMISSIONER: He would have 
12 had them. 
13 THE WITNESS: wes. 
14 THE COMMISSIONER: jibe er hog awe s Then 
i ali sthat Ms<. Cronk) 1s puctingetosyoustse thats. 
he is having those symptoms, he is then poisoned by 
- aAnmassive overdose Of digoxin, Lt 1S* partly consistent, 
iM is. it not with) thatspocicion- 
18 THE WITNESS: Yes Ves sites. 
19 THE COMMISSIONER: Because he could 
20 have had those symptoms without having died from 
14 SIDS. 
99 THE WITNESS: In other words, he could 
‘ have had two things, is that what you are postulating? 
ai THE COMMISSIONER: Well, one thing 
24 
25 
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that gave him the symptoms and another thing that 
killed him. 

THE WITNESS: Except the Sudden 
Infant Death Syndrome is defined by the fact that 
the child has died with this syndrome. 

THE COMMISSIONER: Well? Iwknowort is, 
but you tell me that he can have those symptoms with- 
out dying. 

THE WITNESS: Yess 

THE COMMISSIONER: And you can have 
those symptoms with apnea. 

THE WITNESS: But I am not making 
the diagnosis on a clinical basis, I'm making the 
diagnosis on pathology and I don't know of any 
instance where a child has died with those pathologica 
findings that has been anything but Sudden Infant 
Death Syndrome. 

THE COMMISSIONER: Well, unless there 
is a massive overdose of digoxin administered to 
thenchplds 

MR. ROLAND: Well, Mr. Commissioner, 
remember the definition of SIDS, which is, that 
there is no other pathological findings and in this 


case have no other pathological findings by this 


pathologist. 
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ANGUS, STONEHOUSE & CO. LTD. Becker, dr.ex. 
TORONTO, ONTARIO ; (Cronk ) 
1 
2 
BB19 THE COMMISSIONER: Well, that may well 
| be and I am not blaming the Doctor but I am just 
4 saying this isn't necessarily, SIDS is not 
5 necessarily the explanation of the death of this 
6 ena 
7 MR. ROLAND: Except that we know 
P we can exclude any other cause of death that would 
9| show on a gross autopsy or, as the doctor said, 
on a standard autopsy. We can exclude the shock 
19 to the head and all those things and anything else 
11} that would show on a standard autopsy. 
12 MS. CRONK: Mr. Commissioner, I do 
i think this can be completed very shortly. Doesn't 
14 He come down to this, Doctor? 
16 MR a TOBLAS: Ms2) Grenk7) Ph l may 
JuSteinter ject. In falrness,. © concur wich my 
. friend Mr. Roland's comments but I would also 
oh emphasize that I believe the Doctor's testimony was 
18 that there was no. pathological evidence, that doesn’t 
19 mean to say there was no clinical evidence. He said 
20 he can't see digoxin on his microscope. 
1 THE’ COMMISSIONER: Well, okay. Well 
- now, I think at the moment: Ms.-.Cronk and I are 
fighting with the witness and I think I will give 
i you two gentlemen an opportunity to fight with him or 
24 
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ANGUS, STONEHOUSE & CO. LTD. Becker, dr.ex. 7723 
TORONTO, ONTARIO (Cronk) 


to empathize with him as you see fit. 


MR... TOBIAS: I look forward to the 
Opportunity. 

MS. CRONK: May I continue? 

THE COMMISSIONER: Yes Adis. Gronks, 
by all means. 

MS. CRONK: OFT e Doctor, doesn: £. i 


come down to this that the pathological findings 
of missed-SIDS that you have described to us do not 


mine out ci cgoxi naa 1toxaca tions 


A. As a pathologist? 
Oe Yes. 
Acs The pathological findings are 


inconsistent with digoxin because they don't explain 
the pathological findings. As a pathologist I have 
to explain what you're telling me on the basis of 

a pathologist and the presence: of digoxin doesnt 
explain the pathological findings which I have 
described. 

THE COMMISSIONER: Or the apnea. 

MS. CRONK: Q. Well, the apnea during 
life does; «doesn. t).it,~Doctor?,-Aren'tythose findings 
fully explainable in the circumstances of a child 
who has experienced several apneic episodes during 


life? 
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TORONTO, ONTARIO ( Cronk ) 
A. Which “in “fact "1s ‘Stdden “Infant 
Deatir, “yes: 
Q. That sVe_gner sor alPEPt "an 


Saying is that with those findings present and that 
clinical history present,’ you would come, in ordinary 
circumstances as a pathologist to the terminal 
diagnosis of missed-SIDS? 
A. Tha tlsecorrect. 
O. But that does not necessarily 
rule out the intervention of digoxin in a lethal dose? 
A. Oh, yes, you would bring up 
any drug or any Situation, but the patnelogi=. can, 
in terms of SIDS, 1s only talking withins the confines 


of a standard autopsy. 


Or tT understand: thac nui, 
DOC TOL. 
A. Okay. 
OF Doctor, with respect to this 


issue of digoxin intoxication, fairly, may I ask you, 
are there pathological findings in your view which 
would be consistent or indicative Of digoxin: intoxica-— 
tion, or have you had-any experience in that area? . 


ie I have had no experience with 


~ 


that area; but as far as I know there aren't. 


OQ. Doctor, I take it that you are 
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aware that after the death of Jordan Hines and after 
the completion of the preliminary and final autopsy 
reports tests were done meee Centre of Forensic 
Sciences which showed levels of digoxin present in 
certain of the tissues from Jordan Hines" body. I 
take it you are aware of that? 

A. I became aware of that in 


January Of L987 vege 
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TORONTO, ONTARIO (Cronk) 
1 

/EMT/ko 2 O« Doctor, subject to the 
2 interpretation of those, what those levels means, 
4 and whatever interpretation the pharmacologists as 
: experts in that area may place on them, can we be 

certain today, can you in your own mind be certain 

: today that missed-SIDS is (a) the only terminal 
‘| diagnosis which explains this child's death? 
8 MR. STRATHY: Excuse me, Mr. 
9 Commissioner. 
10 There may be a technical point, but 
i Since we are being technical today perhaps it is 
‘| appropriate to raise it. 

I think what the Centre for Forensic 
= Sciences found, at least as stated in their report, 
y Exhibit 95, was digoxin and/or digoxin-like substances. 
15 MS, CRONK: Thank, you) Mi, votrathy. 
16 I am grateful. 

17 THE COMMISSIONER: Digoxin and/or? 
18 MR. STRATHY: And/or digoxin-like 
19 substances. 
THE COMMISSIONER: Oh, yes. 
MR. STRATHY: So it is really not 
ret correct to say that it was digoxin that was found. 
22) MS. CRONK: Q. Given, Doctor, that 
23 the results from the Centre for Forensic Science on 


eee ed Bini tee! 1E yoy 
‘Tankers itive: orig a 2 


ae 


| kdsaol ih tao’ on | 


~ 
| : 
iM ahh ee | 
| | 
. | 7 
ond a 
| dt ator ieaindees i wel eit ony I as a 
; I <8 
ot $i aged vabort taninioed pikes ks SW conn obt 
«nt ootpa OF rede biqoidge F 
| eienerigl wd i309) ‘ptt Til W Ani t ligg 
| ; tari s _ | i 
| JXOGex Broly Lovote asidapol 3B .bnuol 2oonsien 
% | es | 
| opeametecve. eit Sas vopih vo\Gne sir poptbvesw vce dia tres 


aR ne 


Vili bite .tM yoy Went SHNOAD tal ” 


ze 
ef 
if. 
- 
jo 
= 
1 
a ee 


rd i . pea ; i 7 
eso\ has nixon . <AdwOlac iNMOO Gi Pas | 
| : a’ 
etri=acxoptb ae\bnak YEAST &.5IM raed 


fT2s0ngteace 
y . uf 
pov il) <rMaMOLeeLMMOD Aire | 
Jon vigor ei Ar oa, “s WTANTS: AM 
bouot eow. teit misOpib abe ou tad? yea’, O37, TOerIOD 


$e4) (267360 teva?’ .6 -+ 3 AAORD ‘aM? 


no SoubitOL. Sbanoiel +.0%, Gisind att moa aiidtiaa oe 


4 0, 


EO 2 


“I 


ANGUS, STONEHOUSE & CO. LTD. Becker, dr.ex. RIT 
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tissue samples from Jordan Hines' body indicated 
digoxin or digoxin-like substance, given that you know 
that fact, and subject to the intepretation that may 

Be placed on those levels and those findings by 
pharmacologists, can you today with certainty in your 
Own mind express the view that the only terminal 
diagnosis applicable to this child which fully explains 
his death is that of missed-SIDS? 

A. I don't know what the digoxin 
means in the tissues so I can't answer that question. 
You would have. to ask a pharmacologist. 

In terms of the pathological findings, 

I think that the pathology is quite classical of a 
missed-Sudden Infant Death Syndrome. 

0. ALL right. I understand that, 
and I ‘accept thatytpocton: 

Doctor;s.cgivenctherfactj thatethoses bevels 
on those readings were obtained, does that lessen your 
degree of confidence in the explanation of this child's 
death being attributed to missed-SIDS as you sit here 
today? 

A. No, it doesn't because they don't 
explain the pathology findings. 

OF Doctor, one final area if I may, 


and very briefly, you have told us earlier today that 
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in the period 1973 to 1982, as I understood your 
evidence, there were 24 deaths at the Hospital for 
Sick Children which were attributed to SIDS. Do I 
have that correctly? 

Pee Yes, I believe that iS correct, 
yes. 

Oz And those deaths I take it, all 
24, were deaths which occurred at the Hospital for 
Sack Children? 

A. Les 

On Can you help me, Doctor, or do 
you know how many of those deaths were reported to 
the coroner? 

par No; 1 “don Vt, know. 

OQ Wb gael aly oie: 

Doctor, can you help me or do you know 
how many of those 24 deaths occurred in the cardiology 
ward or cardiology wards in the hospital? 

A. No, I don't know. 

Oe In your experience, Doctor, have 
you been involved in conducting a post mortem with the 
exception of Jordan Hines on any infant who died on 
the cardiology wards at the Hospital for Sick Children 
whose death was then attributed to either missed-SIDS 
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2 A. I don't recall any -- 
3 oO Any case of that kind? 


4 A. Situation. 
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ANGUS, STONEHOUSE & CO. LTD Becker ,Adr.ex. 7730 


TORONTO, ONTARIO ‘Cronk ) 
0. Thank you, Doctor. 
A. But I wouldn't keep that 


information I don't think with me in terms of which 
ward a patient died on. It would be very unusual 
for I think a pathologist to remember. 

0. Well, thatamay beyrDoctor,ybut 


in any event you don't remember? 


A. I don't remember, that is correct. 
0. Doctor, one final area of which 
I was reminded earlier by Mr. Lamek: if I understood 


your evidence earlier this morning correctly you 
indicated that drug screens, assays for various drugs, 
were not usually ordered by pathologists at The 
Hospi taletor Sick Children but on rare occasions 
Lheyeare. opDoeik havedthaticorrecthy? 

A. L thinksthat,,would:(besconrect. 

0. And the example you used I believe 
was a coroner's case? 

A. I said in my experience that had 
been so, yes. 

0. Right. Have you personally been 
involved, Doctor, as the responsible pathologist in 
a coroner's case in a death which occurred at The 
Hospital for Sick Ghildren? 


A. Yes. 
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0. Can you help me, Doctor, when 
those drug screens are ordered, is there a standard 
practice or procedure which is followed for the 
purposes of drawing samples to be used for those 
drug assays? 

A. Tiere “1s not tacpantrcularly 
standard - well, there is a standard procedure that 
is used for taking blood, yes. The same procedure 
is used for taking drug assays as you would use for 
taking blood to look for infectious agents. 

0. Can you tell me what that standard | 
procedure is, Doctor? 

A. One of two things is usually 
Gone either inserting a needle into thesshearmt: in 
order to obtain blood, and the other procedure might 
be to insert a needle into the dural sinus in the 
head to remove blood or other sites could also be 
Wused' to Obtain bloody. “But “those would tberthe ‘two 
major sites. 

0. Well, I was going to ask you in 
a moment about the sites from which it would be drawn, 
but at this moment I am concerned about the mechanics 
or the methodology by which the sample is taken. 

“You said by inserting a needle. Are 


you referring to using a syringe for the purposes of 
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TORONTO, ONTARIO (Cronk ) 


drawing out blood from whatever site is chosen? 

A. Yes. 

Q, AL mEgito,eDoctor, * And hin weerace 
we have heard something about what has been described 
as a habit of pathologists, particularly when they 
are dealing with the heart and other areas of the body, 
of using a hot knife to sear the tissues surrounding 
the site from which the sample is to be taken. 

Are you familiar with that process? 

A. Wells that type of thing would 
be done particularly when one is concerned about 
contaminating the specimen if you were thinking of an 
infectious agent. I wouldn't use the term a searing 
kpaiteehe ltlasimorerdikesal hot,darsmall hotspad 
measuring about Preceea ees of fanrinchi bysthreée— 
quarters’ of an inch attached to an electrical outlet, 
and that is used to sear the tissue. 

Q. Absent any conern about an 
infectious agent, Doctor, would that be the normal 
practice that is followed to take a sample? 

A. Te, probabliysis most of the time, 
but I concede that sometimes it might not be. 

Q. Is that the one that you have 
used absent any concern about an infectious agent? 


A. W can’t recall. Usual procedure 
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ANGUS, STONEHOUSE & CO. LTD Becker, dr.ex. 7738 
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is to use that method, yes. 

0. Now, Doctor, you have told me 
about two different samples from which a sample if 
we are talking blood samples may be drawn for the 
purposes of those blood screen tests. One is by 
seeking a sample directly from the heart. 

A. 1eS < 

0. And the second you told me, and 
I am sorry, could you repeat for me from what 
particular site in the head? 

A. From a venous channel in the head 
called the dural sinus. 

Q. St always SOUgIIL, DOCLOL, tO 
draw the blood where possible directly from a vein? 

A. Well, at post mortem it is some- 
times diftweurt to define blood that one can’ draw 
into a syringe so one uses whatever sources are 
available. 

Moiese bLood= sits’ ina vein and’ it: tends 
to clot more slowly so that: a vein is generally sought 
but -tiiwouldn't say all ‘the time. 

0. Are there any other sites, Doctor, 
which are routinely utilized for the purposes of 


drawing a blood sample for a drug screening test? 


Other than those two? 
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ANGUS, STONEHOUSE & CO. LTD Becker, dr.ex. Tio 
TORONTO, ONTARIO (Cronk) 


A. irdon terchink tse. iam ecettiainly 
not an expert on drawing samples of drug assays, but 
those would be the only two that I would be familiar 
with. 

MSs. GRONK¢pathankevyoupn Bboctor. 

Doctor, you have been very patient. I 
thank you, those are all my questions, sir. 

THE COMMISSIONER: Before we start on 
the cross-examination, do you want to say something 
about next week? 

MS.°CRONK: Yes, “indeed, sir. 

The arrangements, in light of the time 
this morning with Dr. Becker's evidence have changed 
again from suggested scheduling yesterday. Our curren 
plan was to invite Dr. Becker to return on Monday 
for the purposes of completing his evidence, and if 
need be over into Tuesday. 

The next witness will then be 
Dr. Mancer, to be interrupted if necessary, you will 
recall, by the reattendance of Dr. Carver. 

THE COMMISSIONER: What has happened 
LOt Yella y Lor: 

MoeeeerOonk: Dr. Taylor,..as: 1 understand, 
with the kindness of Mr. Ortved, rescheduled for a 


week Monday. 
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ANGUS, STONEHOUSE & CO. LTD Becker TP 


TORONTO, ONTARIO 


PE COMMISSIONER: Yes. “All right. 

Now, Mr. Roland, do you want to 
proceed? 

MRe- ROLAND: 2 ‘don"t think: 1 can do-it 
in 15 minutes. I am prepared to use the 15 minutes. 

THE COMMISSIONER: Well, you are not 
TeqQuired. (Odo. et.) “just. didn't want. to, make you 
Start unless ‘you’... 

MR. TROLAND: “I think Twill .be longer 
Piantecuatees think Laprerer <Co walt) over suntit el 
GanedoOseit allrtat. once, 

THE COMMISSIONER: Yes. All right. 

Then in that case we will rise until 


10 o'clock on Monday. 


--- Whereupon the Hearing was adjourned until 
Monday, September the 26th, 1983, at 10:00 a.m. 
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